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THE RELATION OF PHYSICAL DEFECTS TO SICKNESS. 


A STUDY OF ABSENCE FROM SCHOOL ON ACCOUNT OF SICKNESS AMONG 3,786 
CHILDREN IN FOUR LOCALITIES IN MISSOURI DURING THE SCHOOL SESSION 1920-21.! 


By SELwyn D. Co.uins, Assistant Statistican, United States Public Health Service. 


A number of studies of morbidity among observed groups of people 
have been published in the past few years. These studies have 
shown that disability from sickness varies with sex and age, and the 
few studies which show disability by occupation show considerable 
variation as between occupations. A previous study * based on the 
observation of sickness among children during the school session 
1919-20, showed disability among children of different sex and age, 
regardless of the presence or absence of physical defects. It is the 
purpose of the present study to compare disability among children 
with certain common physical defects with disability among children 
with no physical defects, as measured by absence from school on 
account of sickness. 

In the course of a survey made in Missouri, school children were 
examined for physical defects, and certain physical measurements 
were made of them. On the same card on'which the results of the 
examination were entered, the teacher kept a record of the absence 
of the child from school on account of sickness and from causes other 
than sickness. A group of 3,786 children from four fairly represent- 
ative localities in Missouri were observed during the school session 
1920-21, and the records tabulated for this study. The following 
table shows the four localities and the number of children observed 
in each. 


TasLe I.—Distribution according to locality of residence of 3,786 children in Missouri 
observed for sickness during the school session 1920-21. 


ier 
ation 
City. County. of city, | children 
1920. | observed. 
Marsion...... 19, 306 1,378 


1 From Field Investigations in Child Hygiene, United States Public Health Service, in cooperation with 
the Statistical Office, United States Public Health Service. 

? Collins, Selwyn D.: Sickness among school children. Public Health Reports, vol. 36, No. 27, pp. 1549- 
1559, July 8, 1921. (Reprint 674.) 
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The children ranged in age from 5 to 20 years, but very few were 
under 6 or over 16. The following table shows the distribution of 
the observed children according to sex and age. 


Tasie I1.—Disiribution according to sex and age of 3,786 children in Missouri observed 
for sickness during the school session 1920-21. 


Number. Per cent. 
Age last birthday (years). Beth om 
ot ot. 
xes, | Boys. | Girls. | caxes | Boys. | Girls. 
3,786 | 1,891 1,895 | 100.0; 100.0) 100.0 
430 218 212 11.4 11.5 11.2 
wen 418 200 218 11.0 10.6 1.5 
427 229 198 11.3 12.1 10.4 
414 201 213 0,9 10.6 11,2 
375 183 192 9.9 9.7 10.1 
235 126 109 6.2 6.7 5.8 
47 1s 29 1,2 1.0 1.5 


The data as reported by the teacher showed the total possible 
number of days the child could have attended school had he not 
been absent from some cause, the number of days on which the 
child was absent because of sickness, and the number of days absent 
from causes other than sickness. Sickness includes illness of any 
nature whatever. It is possible that some absence because of 
sickness may have been reported as due to causes other than sickness 
and that some absence from other causes may have been reported 
as due tosickness. It seems hardly probable, however, that the error 
was large enough to vitiate the results. 

The record of the child’s physical examination showed what 
physical defects he had. The results of the hearing tests were 
reported so incompletely and imperfectly that no account was taken 
of hearing in any case; but all other physical defects were con- 
sidered. In tabulating the data, the children were divided into 
several classes according to physical condition. The following table 
shows the physical condition groups used, the number of children 
in each group, and the total days enrolled—that is, the total number 
of “child days’’ for which records were kept: 
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TaBie I11.—Distribution according to physical condition of 3,786 children (both sexes) 
in Missouri observed for sickness during the school session 1920-21. 


Total pos- 
sible num- 
Physical condition. with speci- | Pet of days 
fied detects. 
All »hysical conditions. ................ 3, 786 611, 279 
Group I: No recorded defects............ 784 132, 995 
Group II: One or more decayed teeth only 545 83, 259 
Group III: Defective vision (with and without decayed teeth) 339 57, 382 
Group IV: Children with and without decayed teeth or defective vision, but 
Group V: Enlarged or diseased tonsils only (with and without decayed teeth or 
Group VI: Adenoids alone or associated with other defects; enlarged or diseased 
tonsils associated with other defects; mouth breathing alone or associated with 
other defects; chronic nasa] catarrh alone or associated with other defects (with 
and without decayed teeth or defective vision)........................+--2+-2- 571 90, 783 
Group VII: Defects other than those included in the above groups (with and 
without decayed teeth or defective 215 32, 704 


Table IV shows the distribution according to age of the children 
in each physical-condition group. This table is included to show the 
extent of the data in the various age and physical-condition groups 
as an index of the reliability of the results. 


TasLe 1V.—Number of children (both sexes) and the aggregate number of school days 
during which they were under observation for sickness. 


Defect group.¢ 
Age. Total. 
I Il lil IV Vv VI VI 
NUMBER OF CHILDREN. 
3, 786 784 545 389 2,283 717 571 215 
R48 137 87 499 1M 151 44 
OS 190 144 77 534 189 131 
eae 855 181 113 77 | 172 133 48 
789 168 130 | 482 140 116 5l 
| 396 108 64 59 266 62 40 28 
TOTAL POSSIBLE NUMBER OF DAYS OF SCHOOL ATTENDANCE, 

MN ciiercosussised 611,279 | 132,995 83, 259 57,382 | 372,755 | 115,037 90, 783 32, 704 
137, 482 23, 693 14,018 12,128 81,925 25, 026 23,940 6, 591 

144,331 | 32,905 | 21,489 10,909 87,381 30,163 | 20,420 6,876 

139,310 | 31,116 | 17,216 {| 12,058 | 83,364/ 27,007] 21,467 7,472 

127,856 28, 139 20,590 13,404 78, 166 23,131 18, 785 7,774 

61,800 17,142 9,946 8,883 41,919 9,710 6,171 4,000 


@ See Table III for definitions of the groups. 


The data on hearing were too incomplete to use; therefore all 
groups include children with defective hearing as well as normal 
hearing. 

Group I consists of children who had no recorded defects. 

Group II consists of children who had one or more decayed teeth, 
but no other recorded defects. 
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Group III consists of children with defective vision with and 
without decayed teeth, but with no other defects. 

The small number of children made it impossible to subdivide 
them into as definite and clear-cut groups as would be desirable for a 
complete analysis. It was, therefore, necessary to disregard both 
teeth and vision in making the following defect groups, in order to 
have sufficient numbers of children in the groups to give dependable 
results. The effect of decayed teeth or defective vision on absence 
from school did not seem to be great. Also, unless the defects of 
teeth or vision were associated in some way with the other defects 
considered there would be no greater proportion of children with 
decayed teeth or defective vision in one defect group than in another 
or in the group who had no general defects when teeth and vision 
were not taken into account. (Group IV.) 

Group IV consists of children with and without decayed teeth or 
defective vision, but with no other recorded defects. 

Group V consists of children with and without decayed teeth and 
defective vision who had enlarged or diseased tonsils, but no other 
recorded defects. 

Group VI consists of children with and without decayed teeth and 
defective vision, but who had adenoids alone or associated with other 
defects; enlarged or diseased tonsils associated with other defects; 
mouth breathing alone or associated with other defects; chronic 
nasal catarrh alone or associated with other defects. 

Group VII consists of all children with and without decayed teeth 
or defective vision and with defects other than those included in the 
above groups. 

Since the children eould not be divided into groups according, to 
specific defects, but had to be sorted according to groups of defects, 
Table V is introduced to show the number of specific defects included 
in each of the groups who had defects other than decayed teeth or 


defective vision. 


Taste V.—Number of children in each of the agg condition groups who had certain 
specific defects. 


Number of defects in each 
group.¢ 


All physical 
conditions. 


| 
Defects | Number 
per 1,000, IV. Vv. VI. Vil. 
children. | children. 
Total number of children.......................00. 1,000.0 3, 786 
No general defects (teeth and vision not taken 
Deflected septum or other nasal obstruction... ..... 4.2 
Enlarged tonsils or infeeted throat... .........-... ARS 713 = 


Diseased or inflamed tonsils.....................+- 
@ See Table III for definitions of the groups. 
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TasLe V.—Number of children in each of the physical condition groups who had certain 
specific 


All physical Number of defects in each 
conditions. group. 


Defects | Number 
per 1,000 of 
children. | children. 


Ear dise>arging 
Ear drum perforated 
= drum obscured by wax 


Blepharitis.. . 

Con — itis 

Trachom 

Glandular enlargement, cervical..... 
Simple goiter 

Hernia 


. 


Tuberculosis or pretubercular 
Anemia 

Winged scapule 

Spinal curvature 
Deformity of hand or arm 
Deformity of foot or leg 
Paralysis, infantile 
Retarded. 

Feeble — or suspected 

Rin 

Pedic sulosis.. 


$. prs. 5, 


Skin defect (not otherwise specified) 
Orthopedic defect (not otherwise speci 


) 
Glandular enlargement (not otherwise specified). . 
Ear defect (not otherwise specified) 
Eye defect (not otherwise specified) 


The children observed have now been classified into the various 
groups and the groups have been defined. The next step in the 
study is the comparison of the absence on account of sickness among 
the children in these various groups, that is, the comparison of the 
absence on account of sickness among children with no defects with 
absence among children with the various specified groups of physical 
defects. The following table (Table VI) shows, by sex, age, and 
physical condition, the percentage of the total school days which 
were lost on account of sickness and of causes other than sicknes .* 

Figures 1 and 2 compare graphically the time lost from sickness 
by children with various physical defects. Figure 1 compares the 
averages for all ages, and Figure 2 makes the comparison by age 
groups. Sickness in each case is not limited to sickness directly 
connected with the defect, but includes all illness from any cause 
whatever. 


If a child was permanently separated from school he was no longer counted as enrolled. In the case 
of absences for short periods, the total time absent was counted rather than drop the child from the roll 
and reenter him upon return, as is sometimes done in keeping school records. Obviously, the record 
desired was the total time absent because of sickness. 


Defect. | 
IV. Vv. | VI. VIL. 

6 10 2 

21 ll 10 

| 
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Taste VI.—D/ysical defects and absence from school on account of sickness. 


Percentage of the total school days which were lost by children with no defects compared with children 
with various physical defects. 


[3,786 children in Missouri—School session 1920-21.] 


| Age. 
Physical condition. An 
ages. | 67 8-9 10-11 | 12-13 | 4-46 
BOTH SEXES. 
! 

All physical conditions .............cccccccccccccccces 3.5 4.9 3.5 3.0 2.9 2.3 
Group I: No recorded defects.....................-.2.- 3.2 4.5 3.5 2.8 2.7 1.9 
Group II: One or more decayed teeth only ............ 3.3 4.7 3.5 2.7 3.0 2.3 
Group IV: With and without defective teeth or vision 

but with no other defects........... bdépadebedevesenil 3.2 4.7 3.2 2.6 2.8 2.1 
Groups V-VII: Defects ofany kind................... 3.9 5.2 4.0 3.5 3.1 2.8 
Group V: Enlarged or diseased tonsi!s only... ........ 3.6 4.5 3.9 3.4 2.9 2.5 
Group VI: Adenoids alone and adenoids, tonsils, etc., 

associated with other defects. ..............2........ 4.2 5.9 4.0 3.9 3.2 2.2 
Groups V-VI: Adenoids, tonsils, etc., alone or asso- 

ciated with other defects............ intnecdiainsaded 3.9 5.2 3.9 3.6 3.0 2.4 
Group VER: All 4.0 5.3 4.5 3.0 3.1 4.6 

BOYS. 

Group I: No recorded defects.........................- 3.2 4.4 3.5 3.2 2.9 1.7 
Group LI: One or more decayed teeth only ............ 3.3 3.8 3.6 3.0 3.1 3.2 
rea ee 2.6 3.0 2.2 2.9 2.0 3.1 
Group IV: Withand without defective teeth or vision 

3.1 4.7 3.0 2.6 2.5 2.2 
Groups V-VII: Defects of any kind................... 3.7 5.4 3.5 3.2 3.2 2.4 
Group V: Enlarged or diseased tonsils only. .......... 3.6 4.7 3.8 3.1 3.5 1.9 
Group VI: Adenoids alone and adenoids, tonsils, ete., 

associated with other defects........................ 3.8 5.7 3.3 3.5 2.9 2.2 
Groups V-VI: Adenoids, tonsils, ete., alone or asso- 

ciated with other defects... 3.7 5.3 3.5 3.3 3.2 21 
3.9 6.4 3.5 2.3 4.3 

GIRLS 
| 

3.6 48| 3.9 3.1 2.4 
Group I: No recorded 3.1 4.7, 3.5 2.6 2.2 
Group II: One or more decayed teeth only ............ 3.2 5.6) 3.4 2.4/ 2.9 -8 
Group Defective vision 4.1 35) 4.4 42; 5.1 2.6 
Group IV: With and without defective teeth or vision | 

but with no other af) a9) af 2.0 
Groups V-VII: Defects ofany kind................... 4.0 5.0, 4.5 4.0/ 2.9 3.2 
Group V: Enlarged or diseased tonsils only........... 3.6 4.4) 3.9 3.6) 24 3.0 
Group VI: Adenoids alone and adenoids, tonsils, etc., } 

associated with other defects. ....................... 4.7 6.1 5.3 4.5 3.7 2.2 
Groups V-VI: Adenoids, tonsils, etc., alone or asso- | 

ciated with other defects... 4.0 5.1 4.3 4.0 2.9 2.7 
Group VII: All other defects. .............. 4.1 3.4 5.7 4.0 3.0 4.7 


See Table III for detailed definitions of groups. 


Figure 1 compares absence among children (all ages) with no 
defects with children with various groups of defects. Children with 
no defecis were absent 3.2 per cent of the school days as against 3.9 
per cent by children with defects of any kind. Considering these 
percentages as rates (days absent per 100 days enrolled), the rate of 
absence from sickness for children with defects is 22 per cent greater 
than the rate for children with no defects. The rate of absence from 
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sickness for children with enlarged or diseased tonsils is 12 per cent 
greater than the no-defect rate, and the rate for children with adenoids, 
defective tonsils, etc., associated with other defects, is 31 per cent 
greater than the rate for the children with no defects. The rate for 
children with defective vision was 9 per cent greater and the rate for 
children with decayed teeth was 3 per cent greater than the no- 
defect rate. 

Figure 2 takes up the rates in the various age groups and shows what 
differences are consistent for the different ages. It shows for five age 
groups for both sexes combined the percentage of the total school 


PHYSICAL DEFECTS AND ABSENCE SCHOOL ON ACCOUNT OF SICKNESS 


Fercentage of the Total School Days which were Lost 
by Children (all ages) with No Defects compared with 
Children with Various Physicel Defects ~ 


Percent, 
Physical Condition 9 1 2 3 4 


4 


I Wo defects 
Il Decayed teeth only 
III Defective vision 
IV No general defects 
V-VII Defects of any kimi 
Vv Enlarged or diseased tonsils 
only 


VI Adenoids or tonsils assoc ia- 
ted with other defects 


V-VI adenoids or tonsils alone or 
with other defects 


VII All other defects 


Pig. 1. 
See Table III for detailed definitions of groups. 


days which were lost on account of sickness by children in the various 
physical conditions. In each small graph in the figure, the curve of 
sickness for children with no physical defects (Group I) is repeated 
so that a comparison can more readily be made between this group 
and each of the other groups. Graph A compares children with no 
defects (Group I) with those who have some general physical defect 
(Groups V to VII inclusive). The differences are considerable and 
are consistent in the various age groups. 

Graph B compares children with no defects with children who have 
decayed teeth and with children who have defective vision. In 
neither case are the differences consistent for the various age groups. 
Vision appears to have some influence; but with the few data avail- 
able no very definite conclusion can be drawn unless the results are 
consistent for the various ages. It is possible that the effect of 
certain defects might be shown to be greater at certain ages than at 
others if there were sufficient data. 
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In the two lower graphs, the children with no defects (Group D, 
are compared with a group with enlarged or diseased tonsils or both 
(Group V) and with another group who have adenoids alone or 


PHYSICAL DEFECTS AND ABSENCE FROM SCHOOL 
ON ACCOUNT OF SICKNESS 


Percenboge of the Teteal Schoo! Days which were Lest by Children 
(Beth Sexes) with No Defects compored with Children 
with Various Physical Defects 


3,786 Children in Missours 


—Scheol Session 1920-21 


AGE GROUPS 


e-4 
4 


AGE GROUPS 


12-13 


I -Ne 
Gr “Defeats of ny 


A 
+ 


L 


Gr. I- No. defects 
Gr Deceyed teeth 
Ge. Defective vision 


4 


L 


T 
Gel -Ne defects 


alone er with ether 
defects 


Gr. - Adencids or tenet} 


. 


Percent. 


c 


I- No defects 
- Ge T- Tensils only 
Gr. Wi of tonsile 
plus some other defect. 


+. 


pom @ + + + + + 
8-4 2-13 I+ 16 


2-13 


(Group I). 


Teble IIL fer detailed definitions groups. 


ciated with other defects (Group VI). 
separately and graph C shows the two groups combined. The group 
with defective tonsils only (Group V) lost more time at every age 
group except 6-7 years than the group with no physical defects 
The group with adenoids, defective tonsils, etc., asso- 


associated with other defects, defective tonsils meeeahibiil with other 
defects, mouth breathing and chronic nasal catarrh alone or asso- 


Graph D shows each group 


| 
5 
c 
~ 
3 
B 
6 
4 
3 2 
| 
4 
! 
D 
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ciated with other defects (Group VI) lost considerably more time at 
every age group than the no-defect group (Group I) and also more 
time than the group with defective tonsils only (Group V) in way 
age group except 14-16 years. 

The records also showed the time lost from school from causes then 
than sickness. Table VII shows by sex and age groups the absence 
from causes other than sickness for each of the physical-condition 
groups used in tabulating the absence from sickness. Figure 3 com- 
pares, for all ages combined, the time lost from causes other than 
sickness, by children with no defects, with the time lost by children 
with the various physical defects. 


PHYSICAL DEFECTS AND ABSENCE FROM SCHOOL FROM CAUSES 
OTHER THAN SICKNESS 
Percentage of the Tetal Schoo! Days which were Lost 


by Children (all ages) with No Defects compered with 
Children with Verious Physical Defects 


Physical Condition. Percent. 
} 2 


No defects 

Decayed teeth only 
Defective vision 
No general defects 
Defects of any kind 


Enlarged or diseases tonsils 
only 

Adenoids or tonsils associa- 
ted with other defects 

Adenoids or tonsils alone or 
with other defects 

Ail other defects 


See Table III for detailed definitions of groups. 
Taste VII.—Physical defects and absence from school from causes other than sickness. 


Percentage of total school days which were lost by children with no defects compared with children with 
various physical defects. 


[3,786 children it in n Missouri—Echool session 1920-21 J 


| Age. 


| All 
| ages. 


Physical condition. 


BOTH SEXEs. 


| 
| 
| 


Group II: One or more decayed teeth only 

Group III: Defective vision 

Group IV: With and without defective teeth or vision 

Groups V-VII: Defects of any kind 

Group V: Enlarged or diseased tonsils only 

Group VI: ‘Adenoids alone and adenoids, tonsils, ete., 
associated with other defects 

Groups V-VI: Adenoids, tonsils, etc., alone or asso- 
ciated with other defects 


coc a onc acne 
cr te 
on N 
Cons. 


SP 
P PRE 


1 
il , 
Ii 
Iv 
V-VII 
v 
v1 é 
v-VI 
Vil 
7 | 6-7 | 89 | 10-11 | 12-13 | 14-16 
| 
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Tasie VII.—Physical defects and absence from school from causes other than sickness—Con. 


Percentage of total school days which were lost by children with no defects compared with children with 
various physical defects. 


Age. 


Physical condition. 


All physical conditions 

Group I: Norecorded defects... 

Group II: One or more decayed teeth only 

Group III: Defective vision 

Group IV: With and without defective teeth or vision 
but with no other deferts..................-...20000- 

Groups V-VII: Defects of any kind 

Group V: Enlarged or diseased tonsils only 

Group VI: Adenoids alone and adenoids, tonsils, ete., 
associated with other 

Groups V-VI: Adenoids, tonsils, ete., alone or asso- 
ciated with other defects 


o~r NOK Swords 


no NOS 


GIRLS, 


Group I: No recorded defects... .. 

Group II: One or more decayed teeth only 

Group III: Defective vision 

Group IV: With and without defective teeth or vision 

Groups V-VII: Defects of any kind 

Group V: Enlarged or diseased tonsils only 

Group VI: Adenoids alone and adenoids, tonsils, ete., 
associated with other defects. 

Groups V-VI: Adenoids, tonsils, ete., alone or asso- 
ciated with other defects. ................ 

Group VII: All other defects 


See Table III for detailed definitions of groups. 


NPP 
on NOKW 
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For some reason, absence from causes other than sickness also 
varies in the different physical-condition groups. Those groups with 
defects were absent more than the group with no defects. Part of 
this difference may be due to incorrect reporting of the causes of 
absence, but it seems unlikely that it could all be due to such causes. 


Summary. 

1. Records of physical examination and school attendance during 
the school session 1920-21 were kept for 3,786 children in four fairly 
‘representative localities in Missouri. 

2. These children were classified according to physical condition, 
and the absences from sickness and from causes other than sickness 
were compared by age groups for children of different physical con- 
ditions. 

3. Children with no defects were absent from school on account of 
sickness consistently less than those with defects. 

Children with enlarged or diseased tonsils were absent more than 
children with no defects, and those with enlarged or diseased adenoids 


| 
All 
oEes. 6-7 | 2-9 10-11 | 12-13 | 14-16 
Boys. 
4.1 
3.3 
4.5 
27 
3.7 
5.0 
6.2 
4.0 
5.3 
34 
| 
| | | | 
| 
| | 
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or tonsils associated with other defects were absent considerably 
more than those with enlarged or diseased tonsils only. 

Decayed teeth showed little or no effect on absence, and defective 
vision failed to show a consistent effect on absence from school on 
account of sickness. 

4. Absence from causes other than sickness showed variations some- 
what similar to absence from sickness; the groups with defects were 
absent more than the group with no defects. 


THE SCHOOL NURSE: HER DUTIES AND RESPONSIBILITIES.' 


By TALIAFERRO CLARK, Surgeon, United States Public Health Service. 


The greatly specialized nursing service of the present time did not 
suddenly spring into existence, but has been of more or less gradual 
evolution. At no time throughout recorded history has the condition 
of the poor and helpless sick failed in appeal to the mercy and sym- 
pathy of special groups of individuals. The ancient Egyptians were 
not unmindful of the humanitarian duty to help them. Long before 
the Christian era the priests of Israel enjoined their charges “to 
visit the sick, in order to show sympathy, to cheer, aid, and relieve 
them in their suffering.” 

With the passing of the old order and the dawning of the new, this 
work was largely carried on by conventual orders. By the establish- 
ment of a training school for nurses in London in 1840, and the 
founding of the first district nursing association by William Rath- 
bone in 1859, the nursing movefnent received a distinct impetus, 
which has expanded to include the many forms of nursing service 
of the present day and generation. 


THE BEGINNING OF SCHOOL HEALTH SUPERVISION, 


Since it is impracticable to disassociate the school from the home in 
successful school health work, so, likewise, is it futile to attempt 
schoo! medical service without considering the school nurse. To 
France belongs the honor of first beginning schooi health supervision 
in 1837, when this duty was imposed on the school authorities by 
royal ordinance. 

The first attempt at school health supervision in this country was 
made in Boston, Mass., in 1894, when school medical inspection was 
started for the control of communicable diseases. However, it was 
not until some years later that school nursing became a recognized 
institution in both this country and England. 


1 Originally published in Special ‘Bullet! n No. 210 1922), med the North ( “erolina State 
Board of Heaith, and printed here by permission. 
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THE GENERAL QUALIFICATIONS OF THE SCHOOL NURSE. 


It has been said that poets are born, not made. ‘So it is with the 
most successful school nurse. Unless she has the background of a 
sound heredity, is tactful and of equable temperament, is herself in 
good health, and is imbued with a love and understanding of children, 
her work will be more difficult and less fruitful of results than other- 
wise would be the case. 

Training.—In addition to her regular training-school and hospital 
work, it is preferable that the school nurse shall have had public- 
health nursing experience and some practical instruction in the 
essentials of nutrition and in the sanitary requirements of school 
buildings and grounds. In the present stage of development, or 
lack of development, of school hygiene in different States and com- 
munities, the school nurse should have a background of training and 
experience, which at first sight would seem not properly required of 
her. In any case, whether or not circumstances require of her 
the discharge of certain duties more properly the task of a school 
physician, the school nurse with such training and experience is the 
best possible aid to the school physician. 


PROPORTION OF PUPILS TO EACH SCHOOL NURSE. 


In general, school nurses should be assigned in the proportion of 
1 nurse to each 1,000 to 2,000 school children, varying with the 
density of population, the average number of children to the family, 
the size of the school district, and accessibility of the homes from the 
standpoint of distances to be a in prosteting from home to 
home in follow-up work. 

In rural districts the proportion of tli to a nurse is usually 
much larger than is the case in cities, owing to the difficulty of securing 
adequate funds. This is unfortunate, because, on account of the long 
distance a nurse is required to travel in visiting rural homes, fewer 
children can be looked after in a given time and large numbers of 
children who, as a rule, are without special health supervision, are 
perforce denied these privileges. 

Finally, in a school health supervision system which includes 
special school clinics, additional nurses should be provided in the 
proportion of one nurse for each operator. 

Combined school and routine health work.—In communities where 
the school nursing service is under the direction of the health authori- 
ties, the school nurse can be utilized with profit for combined schoo! 
and health department work. In such case nurses should be 
assigned in proportion of 1 nurse to 500 school children. 

Unification of the duties of the school and public-health nursing 
service in one system will be more economical and produce more 
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satisfactory results than is possible from the present usual practice. 
In many communities it is not uncommon for a single home to be 
visited in turn by a contagious-disease nurse, a nurse of the district 
nursing association, a tuberculosis nurse, a nutrition worker, and by 
representatives of a number of social agencies, greatly to the annoy- 
ance of the householder. In the vast majority of rural districts 
it will not be possible properly to cover the whole field of school 
nursing service, except by such combination, owing to the nearly 
universal lack of funds to carry out comprehensive and useful pro- 
grams separately. 

Supervising nurses.—Where three or more school nurses are 
employed, one of them should be designated as supervisor and held 
responsible for the proper conduct of the work. In large school 
systems, assistants to the supervising nurse should be employed in 
‘the proportion of approximately 1 assistant to every 10 nurses. 

Duties of the supervising nurse.—The supervising nurse is expected 
to plan and supervise the work of the school nurses. She should 
advise with the school medical and teaching staffs and systematize 
the school nursing service so as to obtain the best results from the 
work. She should be held responsible for the satisfactory discharge 
of their.duties by individual workers, and be required to instruct 
them individually and collectively in routine school nursing and in 
the more specialized clinic and health education work. 


Duties of a School Nurse. 


The duties that may be expected of a school nurse will vary accord- 
ing to whether no school physician is employed, a physician is em- 
ployed on full-time or part-time basis, and whether her work is in a 
rural or urban school. 


A. WHEN A FULL-TIME PHYSICIAN IS EMPLOYED. 


In schools where a physician is employed on full-time basis the 
nurse’s work should supplement that of the school physician and 
correlate with it. The school nurse should be directly responsible to 
the school physician for the proper discharge of her duties, which 
may be for routine or special work. 

1. Routine duties.—In any circumstance there are certain duties 
required of school nurses in general, irrespective of the type of school 
or character of the medical assistance. Briefly, these are as follows: 

(a) Daily imspection, instruction, and disposition, usually in the 
morning, in a room set aside for the purpose, of children referred by 
the school physician or members of the teaching staff, who are sick 
with some communicable disease, suffering from parasitic skin infec- 
tions, or in need of attention in case of accidents or emergency. 
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(b) Routine classroom inspection at frequent intervals for the pur- 
pose of detecting unreported or unnoticed cases of communicable 
disease, noting the hygienic conditions of the classrooms, including 
cleanliness, the seating of children, the temperature, the quality of 
ventilation, and the regulation of illumination from the standpoint 
of visual comfort.’ 

(c) Health instruction to pupils. 

(d) Health instruction to teachers. 

(e) Follow-up work. 

(f) Observation of the sanitary condition of the buildings and 
grounds. 

2. Special duties— 

(a) Physical inspection. 
(b) Special classes. 

(c) Open-air schools. 
(d) School clinics. 


B. WHEN A PART-TIME PHYSICIAN IS EMPLOYED. 


In schools having a volunteer medical service or service of a school 
physician on part-time basis, in addition to the routine duties out- 
lined, the nurse may properly engage in special work under the phy- 
sician’s direction, with special attention to preliminary physical 


inspection for detecting the more obvious physical defects and refer- 
ring handicapped children to the school physician for. confirmation 
of the diagnosis and advice regarding the treatment needed. 


Rural School Nursing. 


Rural school nursing is quite a different proposition from that of 
nursing in urban schools and is surrounded by many difficulties. Of 
these may be mentioned the lack of nursing supervision, skilled medi- 
cal assistance, and of hospital and clinical facilities. Furthermore, 
at the present time, by reason of the nation-wide interest in child 
health work, the demand for school nurses in rural districts is greater 
than the supply, and a number of earnest workers are attempting 
school nursing with but limited training and experience in this spe- 
cial field. 

In a number of rural districts net only will the nurse be required to 
perform all of the general duties prescribed for a nurse of a school sys- 
tem having a full-time or part-time physician, but in many instances 
she will be called upon to act as a representative of the State health 
officer in so far as her work relates to the control of communicable 
diseases in the school, and to give instruction to posture and nutri- 
tion classes and in health education, 
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A. GENERAL CONSIDERATION. 


1, Contacts.—On first taking charge of the work in a given county 
or district the nurse should— 

(a) Make contacts with the county and local health officers, if 
there are such, to secure their cooperation, and arrange for the corre- 
lation of the school health work with the other health activities in 
the district. 

(6) Familiarize herself with the State laws and local ordinances 
relating to the control of communicable diseases and the medical 
inspection of schools and be governed accordingly. 

(c) Establish a friendly and confidential understanding with the 
local physicians and other influential citizens, business clubs, women’s 
clubs, and representatives of the welfare agencies working in the 
district. 

A community-wide sentiment in favor of school health supervision 
is necessary for permanent good. As the work expands volunteer 
assistance will be needed in the solution of problems that can not be 
financed by the constituted authorities or by one individual or agency 
alone. 

2. Preliminary survey.—A rapid survey of each school in the dis- 
trict should be made to note the number and location, the facilities 
for carrying on the nursing work, the enrollment and average daily 
attendance, the hours for opening and closing for the day, the num- 
ber and arrangement of the classes, the teaching methods, and the 
cooperation that may be expected of the teaching staff. 

3. Schedule of visits.—In order to accomplish the most work with 
the expenditure of a given amount of effort in a prescribed period of 
time, the school nurse must systematize her work as greatly as pos- 
sible. She should prepare a schedule of visits to the several schools 
under her charge, so that teachers, pupils, and parents always may 
know in advance the day and the hour the nurse will arrive at a 
given school for weighing and measuring, for physical inspection, for 
special class work, for health instruction, for conference with parents, 
or for other purposes. 

4. Hours on duty.—In general, the hour of opening school should 
find the nurse at her post of duty prepared for the work of the day. 
No hard and fast rules can be laid down regarding the number of 
hours she should remain on duty. These must be determined by 
local conditions and .by the necessities of different situations. The 
conscientious school nurse is more likely than otherwise to work too 
many hours each day. The duties of a rural school nurse are ardu- 
ous, and she should be careful to maintain uniform working schedule 
for each day in order to conserve her strength. Otherwise the work 
will suffer in the end. 
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B. ROUTINE WORK. 


As a rule the morning hours of each school day should be devoted 
to routine work, and the afternoons and Saturdays to special classes, 
health instruction, and follow-up work. However, if the attendance 
is small and the routine work in a given school does not require all 
of the nurse’s time, special work should be arranged for the morning 
hours as well, and the whole of the afternoon given to outside work. 

1. Classroom inspection.—Immediately following the opening exer- 
cises the nurse should make a routine inspection of each classroom to 
discover incipient cases of communicable diseases, unrecognized cases 
of communicable diseases, undetected hampering defects, to note 
hygienic conditions, and to advise with teachers regarding conditions 
in need of immediate attention. 

2. Special inspection.—On completion of the classroom inspection, 
the nurse should repair to a room reserved for the purpose for a more 
thorough inspection of children— 

(a) Referred by the principal or teacher. 

(6) New entrants. 

(c) Returning after an absence of two or more days. 

(d) Referred for special attention at classroom inspection. 
(e) Consultation with parents. 

3. Physical inspection.—It is an unfortunate circumstance that 
makes it necessary for a school nurse to examine for physical defects. 
As a rule the school nurse should not be required to make such 
inspection, because, strictly speaking, the detection and correction 
of physical defects should be considered a side issue in school health 
work, and prevention the main object in view. The preventive side 
of school medical inspection requires greater technical training than 
that of the average nurse. Moreover, her other duties are sufficient 
to occupy all of her time and have, in addition, greater value from 
the standpoint of health protection and promotion. However, for a 
long time to come, physical inspections must be made by school 
nurses or by teachers, in the majority of the rural districts, if they 
are to be made at all. 

It is desirable that the inspection for the detection of physical 
defects should be made as near the beginning of the school year as 
possible, on a day or days designated for the purpose. The teaching 
staff should assist in this inspection. The parents should be notified 
of the impending inspection in advance, invited to be present, and 
their consent obtained to making the examination. 

When it is impracticable to secure the consent or cooperation of 
the school authorities in setting aside a special day for inspection 
purposes, the nurse should inspect as many children as possible on 
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her regular visiting day to the schools, beginning with the primary 
grades. 

(a) Defects: The special conditions which should be looked for and 
recorded during physical inspections are as follows: 


(1) Defective vision. 

(2) Defective hearing. 

(3) Decayed and defective teeth. 

(4) Defective nasal breathing (mouth breathing). 

(5) Enlarged lymph glands (specify). 

(6) Enlarged tonsils. 

(7) Deformities. 

(8) Undernourishment. 

(9) Suspected tuberculosis (chronic cough, underweight, 
pallor). 

(10) Nervousness. 


Hearing should be recorded in terms of tenths of the normal 
distance at which the ticking of a watch or whispered speech may be 
heard. The watch used for this purpose should first be tested to 
determine the distance at which it can be heard by one with normal 
hearing. For example: If this distance should be 30 inches, it would 
be recorded as 10/10. If a child could hear the watch at a distance 
of 15 inches only, namely, 15/30, this would be recorded as 5/10. 
Each ear should be tested separately, the nurse standing behind the 
pupil, who should keep one ear covered with the hand and the eyes 
closed during the test. Do not introduce a finger into the ear canal 
to prevent hearing. 

Vision should be recorded in tenths of the normal distance (Lowell 
chart is well adapted) in the case of each eye separately, first, without 
glasses in case glasses are used, and then with glasses. Lack of 
vision in either eye is recorded as 0/10. 

Vision charts should be placed in such position as to receive illumi- 
nation from one side, and never in such position that obliges the child 
to face a window while reading the chart. Visual tests should not 
be made on dark, cloudy days. : 

Under this heading should be recorded all deformities, especially of 
the spine, all paralytic conditions, missing fingers, arm or leg, or any 
other defects not already recorded. 

In examining the teeth and tonsils, wooden ional depressors 
should be used for each child. After using, they should be broken and 
placed in a proper receptacle and burned at the end of the day’s 
inspection. 

5736°—22_2 
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On completion of the inspection, the parents should be notified in 
the case of children suffering from physical defects requiring atten- 
tion, using a form similar to the following: 


A recent physical inspection 
indicates the following abnormal conditions: 


You are advised to take.........- to your family — dentist, oculist, 
or to a dispensary, for advice and treatment. ; 


The notification should be followed by personal visits, especially 
when the results of notification are negative. 

(6) Inspection for contagious diseases: Due attention should be 
paid to the presence of contagious diseases and to parasitic skin 
infections while making physical inspections. However, the main 
reliance for the detection and control of these diseases in the school 
population must be placed on their discovery by routine and special 
inspections and exclusion during the period of incipiency. 

i. Exclusion—Children found presenting symptoms of the following 
contagious diseases should be excluded from school: 

(a) Chicken pox. 

(6) Diphtheria. 

(ce) Measles. 

(d) Mumps. 

(e) Scarlet fever. 

(f) Smallpox. 

(g) Open tuberculosis. 
(h) Whooping cough. 

Children found suffering from the following conditions should be 

referred to the family for treatment: 
(a) Acute eye infections. 
(b) Ringworm. 
(ce) Scabies (itch). 
(d) Impetigo contagiosa. 
(e) Favus. 

In all cases of suspected diphtheria the nurse should secure a 
culture and forward it to the health authorities giving the name, age, 
and address of the child, and the name of the school. 

In handling cases of contagious diseases the nurse should be guided 
by the rules and regulations of the State and local boards of health. 

ii. Readmission—A child excluded from school on account of a 
quarantinable disease should not be readmitted to the school except 
on written statement of the health officer to the effect that he or 
she is no longer suffering from the disease in communicable form. 

In communities where there is no health officer, the child should 
not be readmitted to the school except on a similar written statement 
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by the family physician and examination by the school physician, 
if there is one, or by the school nurse. , 

4. Weighing and measuring.—Every child attending school should 
be weighed and measured at least twice during the school year, 
preferably at the time of the general inspection at the beginning of 
the school year, and again during the last month of the school year. 
Children found underweight according to available standards should 
be weighed at least once a month in order to determine whether 
improvement is taking place following advice. 

Children should be weighed and measured without shoes and with- 
out extra clothing. In the case of boys, the coat and vest should be 
removed before weighing. 

5. Nutrition classes.—Children found underweight should be or- 
ganized into nutrition classes for special instruction. The best 
results in nutrition work will be obtained if the mothers attend the 
nutrition classes to receive instruction in the causes and cure of 
undernourishment and give first-hand information of conditions in 
the home which act as contributing causes to the child’s defective 
nourishment. 

(a) Causes: The following are some of the causes of undernourish- 
ment: 

(1) Insufficient food. 
(2) Improper food. 
(3) Irregular meals. 
(4) Bad eating habits (insufficient chewing). . 
(5) Use of tea and coffee instead of milk. 
(6) Insufficient sleep. 
(7) Constipation. 
(8) Over excitement (motion pictures and evening enter- 
tainment). 
(9) Endemic diseases, such as hookworm and malaria. 
(10) Physical defects, such as decayed teeth, diseased tonsils, 
and adenoids. 
(11) Too much school work. 
(12) Overwork before and after school hours. 
(13) Disturbance of endocrine system. 

In conducting nutrition classes, the nurse should give instruction 
with regard to the foods best adapted to promote the growth and 
development of children, and the reason why. In prescribing diets, 
mothers should not be instructed in terms of calory requirements, 
because the average mother will not readily understand and follow 
instructions given in such terms. The use of milk should be insisted 
upon, but not to the exclusion or limitation of other desirable food 
‘substances. 
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The results of the most scientifically prescribed diet will be de- 
stroyed without the correction ef hampering physical defects, and of 
faulty conditions in the home, such as poor supervision, overwork, 
insufficient sleep, improper table habits, unhomelike atmosphere, 
insanitary home environment. 

A child 10 per cent underweight according to standard should be 
classified as undernourished in the sense that it indicates that the 
child should receive a very thorough physical examination by a 
competent physician to determine the underlying physical cause, 
if any, responsible for his condition. 

(b) School lunch: An important and often overlooked feature of 
school nutrition work is the school lunch. Where it is impossible or 
impracticable to serve hot lunches in the school, the nurse should 
instruct the children and their parents in the preparation of a desir- 
able school lunch. Too frequently the lunch of the school child 
consists largely of pie, cake, and other nonessential and indigestible 
food substances. 

6. Posture classes.—In schools without physical training courses, 
the school nurse can, with advantage, hold posture classes for children 
of weakened musculature with tendency to spinal curvature or other 
deformity. Such classes should be composed of children discovered 
on inspection who hold themselves in bad position, who have marked 
round shoulders or lateral curvature of the spine and other functional 
deformities, and children referred by the teacher who habitually 
assufme a sprawling attitude while seated in the classroom and who 
appear easily fatigued. 

7. Follow up.—In a recent study of sickness and school absences. 
among school children by the United States Public Health Service,’ 
it was shown in the case of 6,099 school children with 666,449 possible 
number of days of school attendance for one year, that 5.6 per cent 
or 37,321 days, were lost on account of sickness, and 3 per cent, or 
19,993 days, were lost on account of other causes. These figures are 
cited to show the relatively great importance of follow-up work as 
compared with the other duties of a school nurse. Not only is it 
possible for the nurse by instruction in personal and home hygiene, 
care of the sick, and in the care and preparation of food, to shorten 
the duration of the absence from sickness in individual instances, 
but also reduce the number of cases of sickness arising during the 
year and the number of absences from causes other than sickness. 

Follow-up work is required for the purpose of — 

(a) Explaining the nature of notified physical and mental handi- 
caps, the effect thereof on the child’s health, school progress, and 
economic efficiency, and the proper remedy. 


2 Sickness among school children— Loss of time from school among 6,130 school children in 13 localities 
in Missouri. By Selwyn D. Collins. Public Health Reports, July 8, 1921. Reprint No. 674. 
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(6) Explaining the nature of the quarantinable diseases and the 
necessity and importance of the strict observance of quarantine for 
the protection of the community and of other members of the family. 

(c) Inquiring into the presence of open tuberculosis in the home in 
the case of children suspected of having tuberculosis. 

(d) Inquiring into absences of more than two days’ duration from 
unexplained causes. 

(e) Securing the cooperation of the parents in health instruction 
and enforcing in the home the regimen prescribed for children in 
special classes and schools. 

(f) Distributing pertinent health literature prepared or approved 
by the State and local health departments. 

(g) Securing the cooperation of the parents in practicing in the 
home the principles of health protection and promotion taught by 
health instruction in the regular and special classes and special 
schools. 

8. Health instruction.—To be effective, health instruction should 
be made a part of the school curriculum. However, in the absence 
of such an arrangement, the school nurse should interest the teacher 
in giving health instruction and help her to select suitable subjects 
and to secure reliable health education material. 

The nurse should realize that in the majority of instances the 
teacher herself is in need of health instruction. For this reason she 
should take advantage of teachers’ institutes and arrange special 
occasions for the health instruction of the teachers in her district. 
The nurse should also impress the teacher with the importance of her - 
own personal appearance and conduct and the effect thereof on the 
health habits of her pupils. She should tactfully advise regarding 
the health value of a neat personal appearance and the strict observ- 
ance of personal hygiene in the formation of proper health habits by 
her charges. 

Fundamentally, health instruction of children consists largely in 
the cultivation of good health habits, in instruction regarding the 
underlying prinicples of health-promoting measures and the causes and. 
control of communicable diseases, and in creating a sense of responsi- 
bility to the community, not only from the standpoint of the observ- 


- ance of the principles of personal hygiene individually but also from 


that of supporting measures for maintaining the community heatth, 

Health instruction of children should comprise: 

(a) Giving health talks: The nurse should take advantage of the 
opportunity of contact with individual children in routine school 
work to impart individualized instruction. At the beginning of the 
school year she should confer with the school principal and teachers 
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in regard to health talks. These should vary with the grade visited. 
Some of the subjects that may be covered are as follows: 

(1) Fresh air—both night and day. 

(2) Proper amount of rest and sleep. 

(3) Food values, emphasizing effects of too much tea and 

coffee. ; 

(4) Mastication of food. 

(5) Correct posture and deep breathing. 

(6) Care of the body, special care of the hair, nails, teeth, and 

skin. 

(7) Prevention of colds. 

(8) Proper use of the handkerchief. 

(9) Proper clothing. 
(10) The communicable diseases, and how they are spread. 
(11) Disinfection. 
(12) Tonsils and adenoids. 
(13) Tuberculosis. 
(14) Vaccination. 
(15) Quarantine. 

(16) General hygiene. 
(b) Cultivating health habits through— 

(1) Toothbrush drills. 

(2) The use of handkerchief. 

(3) Washing the hands, and baths. 

(4) Attention to the bowels. 

(5) Maintaining correct posture. 

(6) Securing sufficient rest.and sleep. 

(c) Organization of school health clubs. 

(d) Preparing posters, compositions, and other health education 
material by the children. ° 

(ce) Cooperating with the parents by— ' 

(1) Consultation at school. 
(2) Visits to the home. 

9. Observation of the sanitary condition of school buildings and 
grounds.—It is desirable that the rural school nurse shall have had 
some previous instruction in the sanitary requirements of school 
buildings and school grounds, because in schools where no physician 
is employed she can accomplish a very great good by giving advice to 
school principals and school boards regarding insanitary conditions in 
the school environment which should be corrected. 

Due attention should be paid to the proximity of nuisances which 
may be abated, the protection of the water supply from surface 
drainage, the location of privies in respect of drainage planes to avoid 
pollution of the water supply, the use of the common drinking cup 
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and the substitution of bubbling fountains therefor, the facilities for 
washing the hands, the provision of cloak and lunch rooms and their 
cleanliness, the condition of the heating plant and the efficiency of 
the ventilation system, the tinting of the classroom walls and the 
seating of children from the standpoint of maximum illumination 
with the least visual discomfort, and the condition of the school 
grounds from the standpoint of adequate play space, drainage, and 
walks. 

10. Records.—The nurse should keep accurate records of her work, 
which at all times should be available for the information of the health 
and educational authorities. Special forms should be used for record- 
ing the results of inspection, for recording follow-up work, for use in 
connection with the control of communicable diseases, and other 
forms as the necessity of them arises by reason of local conditions or 
requirements. 


SANITARY CONDITIONS ON THE FRONTIERS OF WESTERN 
EUROPE. 


Statements of the British Minister of Health. 


The right honorable C. Addison, M. P., First Minister of Health of 
the British Empire, commenting upon investigations recently made 
by the Health Committee of the League of Nations, makes the fol- 
lowing statements: ! 

“* * * After the commission had made a detailed inquiry into 
this question [relating to certain quarantine procedures] they pro- 
ceeded by sea from Beyrut to Constantinople. This journey, which 
lasted nine days, is a good illustration of the necessity of international 
action in health matters. The ship visited nine successive ports, 
Tripoli (Turkish), Limasol, Cyprus, Adalia (Turkish), Rhodes (Italian), 
Samos (Greek), Smyrna (Greek), and Chanak (interallied). Dif- 
ferent regulations governed each of these visits, which were made 
without any reference, except by examination of the bill of health, 
to the results of the examinations already made at previous ports. 
The commission recommends that ‘the fullest possible use should 
be made of the larger ports, which are properly equipped and organ- 
ized to deal with infectious diseases on ships, and the repetition of 
minor and incomplete measures at ports which are only indifferently 
equipped should be avoided.’ This is a good example of how medical 
men of various nations, working together, can both improve health 
conditions and may also austin unnecessary interference with trade 
and shipping. 


~1Paken fone The Daily Telegraph (London), Aug. 8, 1922. 
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“The commission went finally to Constantinople, where a serious 
epidemic might have dire consequences to Europe, in view of its 
considerable commerce with the West. * * * 

“From the epidemic point of view Constantinople of to-day is the 
powder magazine of Europe and presents special dangers. A 
plague appeared in 1919, and vigorous action was taken under the 
supervision of the medical officers of the Allied forces. Vaccination 
against smallpox and preventive inoculation have also been carried 
out on a very large scale. But Constantinople, with a population of 
well over a million, still lacks an infectious diseases hospital and a 
cleansing station which can deal with typhus and relapsing fever, 
and other sanitary machinery. The water may readily become pol- 
luted, and this may produce an epidemic of cholera on a very large 
scale. 

“These facts, stated boldly in the report by men who, owing to 
their scientific training, are careful to avoid exaggerated language, 
deserve consideration. * * * 

“The report of this commission, read in conjunction with a report 
of the conference held in the spring of this year at Warsaw, makes it 
clear that the British Government, in conjunction with other allied 
governments, have difficult health problems to face in the guarding 
of the sanitary frontiers of western Europe, which stretch from the 
Baltic along the lines of the boundaries of western Russia, through . 
the Straits of the Bosporus and the basin of the eastern Mediter- 
ranean as far as the Red Sea. 

“The need of defending this frontier can not make the dramatic 
appeal of a war between contending armies. But from the point of 
view of the health of the western peoples, upon which our future 
prosperity and contentment depend, it is as imperative that our medi- 
cal advisers should be given the means to preserve the sanitary 
cordon as intact as possible, as it was necessary in 1918 to. resist 
the attempt of the Teutonic Powers to break through the Channel 


RESULTS OF VENEREAL DISEASE CONTROL.' 


A gratifying improvement in the mortality from the venereal 
diseases is shown by the figures for industrial policyholders of the 
Metropolitan Life Insurance Co. during the last four years. Since 
1917, the rate for syphilis and its principal sequel ? has declined 21 
per cent, the figure for 1921 being 13.1 per 100,000, as compared with 
16.6 in the earlier year. The interesting fact is that while there was 


1 From the Statistical Bulletin of the Metropolitan Life Insurance Co., June, 1922, p. 4. 
2 Locomotor ataxia and general paralysis of the insane. 
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a considerable increase each year from 1911 to 1917,-there. has been 
a sharp drop in recent years. What makes this change very significent 
is the fact that physicians are now reporting syphilis and its sequel 
more and more accurately and frankly on death certificates. The 
decline which has been registered has therefore been accomplished 
in spite of the better reporting. There is undoubtedly much less 
mortality from venereal disease than there was 10 years ago. The 
death rate seems to have reached a fairly stable figure at about 13 
per 100,000, a new level from which may be measured the decline of 
the future experience for this disease. 

The decline is most decided in the case of syphilis alone rather than 
for the other two diseases, which are late manifestations of syphilitic 
infection. A careful examination of the figures for age indicates, 
furthermore, that the difference between the rates for 1917 and for 
1921 is chiefly accounted for by the lowering of the rates in the age 
period between 25 and 55 years. We may venture the suggestion 
that this improvement in the early and middle years of life is the 
result of increasing effectiveness in the treatment of syphilis. Pos- 
sibly we may also give credit to the measures to control this disease 
initiated during the war by the several private agencies acting in 
cooperation with the Government. It would be very interesting to 
watch the figures for syphilis during the next few years to see wh.cther 
similar or even more accentuated declines are continued. 


MORTALITY AND BIRTH RATES, FIRST QUARTER, 1922. 
ANNOUNCEMENT OF PROVISIONAL FIGURES MADE BY THE BUREAU OF THE CENSUS. 
Provisional Mortality Figures. 


The Department of Commerce announces that provisional mor- 
tality figures compiled by the Bureau of the Census indicate higher 
death rates for the first quarter of 1922 than for the corresponding 
quarter of 1921. For the States compared, the death rate for the 
first quarter of 1922 was 13.7 against 12.6 for the first quarter of 
1921. The highest mortality rate for the quarter is shown for the 
District of Columbia (17.6), and the lowest for Wyoming (9.6). 
These early figures forecast for the year 1922 a higher rate for the 
death registration area than the record low rate (11.7) for the year 
1921. 
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Death rates per 1,000 population, for certain States. 
(The 1922 figures are provisional.) 


Annual death rate per 1,000 population for— 


1922 1921 


Total—Areasshown for both 

California 

Colorado 

Connecticut . . . 

Delaware 

District of Columbia 


Kentucky 
Louisiana 


Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
Tennessee 


Virginia 
Washington 
Wisconsin 
Wyoming 


i Transcripts not received for the quarter. 2 Admitted to registration area in 1922. 
Provisional Birth Figures. 


Provisional birth figures compiled by the Bureau of the Census for 
the first quarter of 1922 indicate lower birth rates for that quarter 
than for the corresponding quarter of 1921. For the States compared, 
the total birth rate for the first quarter was 23.3 in 1922 against 25.3 
in 1921. The highest birth rate for the quarter (29.2) is shown for 
North Carolina, and the lowest (16.5) for the State of Washington. 
Higher rates will be necessary for the remaining months of the year 
if the 1922 rate is to equal the 1921 rate for the birth registration 


area, 24.3. 


State. 
The The The 
quarter Jan. Feb. Mar. quart Jan. Feb. Mar. year. F 
| 13.7] 129 126] 128] 124 11.4 
(1) Q) i4.4| 149] 146] 13.8 13.2 
| 165] 144] 157! 19.5] 137] 146] 137] 13.0 12.4 
| 147] 130] 157] 156] 127] 133] 12.4 11.4 
15.4) 135| 17.7) 152] 153] 15.1] 160] 149 13.1 
17.6) 188] 169| 17.3] 154; 152] 161] 149 13.8 
127] 133] 129] 11.9] 126] 128] 123] 127 11.8 
103] 102] 102] 1085] @ (2) (2) (2) () 
123] 122] 129) 123: i24] 127] 11.1 
145] 137] 161] 148] 129] 13.2] 133] 122 11.9 
222) 220) 143! 125] 11.9] “11.6! 12.38] ms 10.2 
1.9! 12.7] 11.4) 124] Ona] ana 10.5 
7.3 7.6 7.6 7.0 7.5 
MS]. Ol 3.8) MT MSL 14.0 
148] 15.5] 17.3] 154] 145] 153] 165 13.6 
Massachusetts...............| 154] 136] 163] 163] 137] 136] 136] 13.9 12.2 
(1) (4) 12.8} 127] 13.0] 128 11.6 
96) 104] 122; 106 99} 107] 111 9.4 
13.6} 124{ 143] 142) 1.7] 122] IL2 10.8 
8.0 9.2] 13.3 9.4 9.6 9.4 9.2 8.2 
Nebraska................--.-| 1.2] 105] 109] 122] 103] 104] 101] 103 9.2 
New Hampshire.............| 16.0] 148] 17.2] 162] 152] 154] 160] 143 13.7 
New M8] 164] 142] 135] 133] 136] 137 11.7 
New 187] M4] 169] 159; 142] 140] 144] 142] 123 
North Carolina..............| 108] 1.7] 1L2 1.2] 116] 112] 109 11.3 
(4) (1) 143] 141] 144] 144 12.6 
(1) (4) 122} 131] 11.2 10.4 
Ae 16.1 14.4 17.6 16.4 15.6 14.6 16.9 15.3 14.2 
1 7 Me 9.9 9.9 9.5 
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Birth rates per 1,000 population, for certain States. 
(The 1922 figures are provisional.) 


Annual birth rate per 1,000 population for— 


1921 


Feb. 


a? 


Total—Areas shown for both 


California 
Delaware 


District of Columbia... . 
Indiana 


Kentucky. .. 
Maine 
Maryland 
Massachusetts 


Michigan 


Mississippi. . . . 
Montana 
Neb: 


BREE BEERS 
HERES 


= 
~ 
= 
~ 


BSS SRSSE 


NEO COP DN w 
NER & 
O 
ROSH OK GSS 1 Ganwauw 


ES SBERS BSERS 


BERS SORES PENNE 


BOBS RERES 


BORS EBRBE 
= 
B= 


ES 


19. 
28. 
is. 
20. 
26. 


OO 

~ 
ooe 


~ 
~ 
~ 


1 Transcripts not received for the quarter. 
2 Not added to the registration area until a later date. 


DEATHS DURING WEEK ENDED AUGUST 26, 1922. 


Summary of information received by telegraph from industrial insurance companics for 
week ended August 26, 1922, and corresponding week 1921. (From the Weekly Health 
Index, August 29, 1922, issued by the Bureau of the Census, Department of Commerce.) 


.. 49, 858, 834 46, 911, 096 

7, 691 7, 069 

Death claims per 1,000 policies in force, annual rate...... 8.0 7.9 


1922 
The The 
quar- | Jan. | Feb. | Mar. | quar- | Jan. | Mm | Mar. || 
— ter. 

o| ‘ 
Ba 
5 18.7 4 
9 21.8 0 
16.2 3 
1 6 
1 
0 1 
5 
6 
5 
New Hampshire............. 8 
1 
7 
North Carolina.............. 8 
9 
3 
Pennsylvania................ 8 
Rhode Island................ 6 
South Carolina.............. 5 

28.2 

16.5 
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Deaths from all causes in certain large cities of the United States during the week ended 
August 26, 1922, infant mortality, annual death rate, and comparison with corre- 
ane week of 1921. te the Weekly Health Index, August 29, 1922, issued by 


Burcau of the Census, Department of Commerce.) 
Aug. 26, 1922. death 1 year. mor- 
Estimated rate per tality 
1,000, rate 
City. lation corre- | Week | Corre- | week 
uly 11922.) Death | sponding | ended | sponding | ended 
deaths.| rate.! week (|Aug.26,) week Aug. 
1921. 1922. 1921. | 19222 
27,321,501 | 5,570} 10.6 10.7 936 
3 208, 435 22 5.5 6.6 4 10 42 
116, 223 34] 15.3 14.5 5 3 112 
762, 222 173} 11.8 11.0 36 26 101 
Birmingham, Ala..................--- 191, 017 36 9.8 12.6 5 
| ae Saas 764, O17 170 11.6 12.0 34 38 91 
Re 3 143, 555 9.8 10.4 6 4 75 
Buffalo, N. Y........ 528, 163 107 | 10.6 10.0 24 94 
Cambridge, Mass... 110, 944 20 9.4 8.5 3 4 55 
121,915 10.3 11.8 5 10 76 
2, 833, 288 599 11.0 9.6 101 
854, 008 168 10.3 9.3 23 23 59 
Columbus, Ohio....................+- 253, 455 45 9.3 11.5 9 8 95 
7 S| er 161, 824 36 11.6 11.5 2 9 34 
3 993, 678 154 8.1 9.4 30 49 58 
Fall River, 120, 790 38] 16.4 13.0 il 8]. 
Grand Rapids, Mich.................. 143, 57 22 8.0 10.0 3 4 50 
Indianapolis, Ind..................-+- 333, 257 9% | 14.6 11.0 17 ll 129 
305, 911 57 9.7 11.0 15 9 96 
Kansas City, Kans................... 3113, 801 22/ 10.1 13.1 6 3 139 
343, 988 89} 13.5 12.1 12 
Los Angeles, Calif. .................+. €34, 866 165} 13.6 13.3 26 16 108 
236,877 58} 12.8 10.6 7 1 
114, 423 114 10.1 7 2 118 
476, 608 58 6.3 8.5 9 14 44 
Minneapolis, Minn.................-.- 400, 69 9.0 8.8 6 il 33 
Nashville, Tenn...................... 122) 832 12.7 20.9 
New Bedford, Mass.................+- 127, 542 23 9.4 10.0 5 7 74 
New Haven, Conn.................... 1¢9, 987 34 10.4 8.1 4 0 49 
399, 616 117 15.3 19.8 26 
5,539,746 | 1,050| 9.4 9.6 173 199 67 
95) 11.5 8.7 15 19 66 
124,915 20 8.3 13.3 2 4 35 
200, 739 42/ 10.9 12.4 6 4 65 
138, 521 30} 11.3 16.7 8 il 13 
FPA... cc 1, 894, 500 as9 | 10.7 11.5 80 76 95 
607, 992 152} 13.0 9.9 24 25 7 
“RRR 209, 240 52 10.1 7.5 4 3 40 
241,011 115 12.8 12 10 95 
178, 305 12.0 10.7 7 7 85 
311, 548 64] 10.7 12.8 12 19 92 
239, 836 33 7.2 9.4 5 6 47 
Salt Lake City, Utah................. 123, 918 17 7.2 10.3 2 3 30 
San Francisco, Calif. ................. , 78 119 11.7 11.0 9 5 52 
104, 445 13.0 10.5 8 2 171 
Springfield, Mass.................... 140, 052 5 9.3 8.1 5 2 7“ 
181, 012 34 9.8 9.7 8 5 96 
el 260, 717 61 12.2 10.3 9 il 88 
125, 075 30} 12.5 11.0 6 5 92 
3 437, 571 108 12.9 11.6 19 8 109 
115, 568 27 12.2 15.6 8 9 156 
188, 449 38 | 10.5 9.9 6 3 65 
105, 422 16} 7.9 7.6 2 3 42 
144,970 35 12.6 12.7 6 ll 


1 Annual rate per 1,000 population. 
? Deaths under | year per 1,000 births—an annual rate based on deaths mee Eel for the week and 


estimated births for 1921. Cities left blank are not in the registration area for : 
* Enumerated population Jan. 1, 1920. 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 


Telegraphic Reports for Week Ended September 2, 1922. 
These reports are preliminary, and the figures are subject to change when later returns are received by 


the State health officers. 
ALABAMA. COLORADO—Ccontinued. 
Cases. Cases. 
72 | Conjunctivitis (infectious) ................... 1 
Dysehtery 3 
Diphtheria. 8 | Lethargic 1 
Malaria... 197 | Ophthalmia 2 
Pellagra 4 | Paratyphoid 1 
Scarlet fever. 1 | Pncumonia 7 
Typhoid fever. 18 1 
Whooping cough... 7 | Tuberculosis (all 31 
Anthrax—San Joaquin County.............. 1 
68 DELAWARE. 
Lethargic encephalitis—Modoc County....... | 3 
3 DISTRICT OF COLUMBIA. 


(2211) 


‘ 


September 8, 1922. 


FLORIDA. Cases. 
248 
9 
GEORGIA. 
Conjunctivitis (acute infectious) ...........- e 1 
Dysentery (emetic) 7 
3 
1 
18 
Septic sore throat... 6 
1 
1 
Tuberculosis (pulmonary)... . ll 
ILLINOIS. 
Diphtheria: 
62 
ll 
165 
Poliomyelitis: 
1 
Scarlet fever: 
21 
53 
Typhoid fever: 
12 
INDIANA, 
24 
Poliomyelitis—Vigo County................. 1 
Rabies in animals: 
20 
1 
25 
IOWA 
2 
KANSAS, 
Cerebrospinal meningitis.................. are 3 
2 


1 Week ended Friday. 
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KANSAS—continued. Cc 


LOUISIANA. 


MARYLAND. 


Ophthalmia neonatorum................... 
Pneumonia (all forms). 


MASSACHUSETTS. 


Conjunctivitis (suppurative)................ 


Ophthalmia neonatorum ................. nie 


Tuberculosis (all 
Whooping cough......... 


a 


tie 

| 

} MAINE. 

7 

10 

1 

1 ig. 

3 
1 
Lethargic encephalitis....................... 2 
59 

21 

8 

45 

| threat. 1 

4 

121 

| 104 


NEBRASKA. 


2213. 


wBa B 


B 


a 


NEW YORK. 


g 


VIRGINIA. 


| September 8, 1922. 
MINNESOTA. Cases. NEW MExIco—continued. Cases. 
(Exclusive of New York City.) 
Typhoid 11 | Cerebrospinal meningitis.................... 1 
69 
MISSOURI. 4 
Cerebrospinal meningitis—Omaha........... Diphtheria. 2 

10 

NEW JERSEY. enzad. 
Smallpox— Rockingham County............. 1 
2 Deaths. 
- . 


September 8, 1922. 


Typhoid fever 
Whooping cough 


WISCONSIN. 

Milwaukee: 1 
11 | Pemphigus neonatorum. .................... 1 
German 1 Poliomyelitis—Lincoln County............ 1 
‘ 6 | Whooping cough 1 
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WISCONSIN—continued. Cases. 
Milwaukee—Continued. 
Typhoid fever...... 1 
Whooping cough. .......... 
Scattering: 
Chicken pox................ 6 
é 3 
| ° 15 
1 


Delayed Reports for Week Ended August 26, 1922. 


DISTRICT OF COLUMBIA. 


8 
1 
22 
on 4 
5 
KENTUCKY.! 
3 
Measles: 
10 
4 
1 
5 
4 


Vincent’s angina 
Whooping cough 


Typhoid fever 
Whooping cough 


KENTUCKY—Ccontinue1. 


Typhoid fever: 


Jefferson County 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 
The following summary of monthly State reports is published weekly and covers only those States from 


which reports are received during the current week: 


July, 1922. 
6) 421, 27 20 47 5 4} 159) 93] 137 
130-4 15, 709 22; 902 28 425 
| 2] 455) 3 4| 321; 61] 277 
3} 2 33 13 2; 13] 4] 

@ Death, 1. b Deaths, 13, ¢ Deaths, 16. 


) For two weeks ended Aug. 26, 1922, 


| 
German measles 
9 
4 
32 
13 
WEST VIRGINIA. 
Diphtheria - 6 
WYOMING. 
Cases. | Cases. 
Smallpox... 6 
| MAINE. 
| Diphtheria 
| 
| Poliomyclitis 
| Septic sore 
j 
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RECIPROCAL NOTIFICATION. 


Connecticut—July, 1922. 


September 8, 1922. 


Cases of communicable diseases referred during July, 1922, to other State health departments 
by the department of health of the State of Connecticut. 


notification. 


Discase and locality of 


Referred to health authority of— 


Why referred. 


Diphtheria: 
New Haven, Conn 


Scarlet fever: 
New Haven, Conn 


Typhoid fever: 
New Haven, Conn 


Woodstock, Conn 
New London, Conn 


New Britain, Conn 
Waterbury, Conn 


Milford, Conn 
New London, Conn 


State department of health, Al- 
bany, 


State department of public health, 
Boston, Mass. 


State department of health, Al- 
A 
Siate department of health, Provi-_ 
nee, R. 1. 
of health, Concord, 


State deportment of health. Al- 
bany, 


te board of health, Burlington, 

t. 

7 hoard of health, Richmond, 
a. 


Patient visited in New York Cif. 
Patient had visited in Beckct, 
Mass. 


Petiens had visited in Napanoch, 


Patient from New York City. 
Patient from Watch Hill, R. I. 


a had visited in Concord, 

Patient was taken ill in New York 
City while on a 3-day trip there 
from Waterbury, Conn. 

Patient’s homo in Vermont. 


Patient from Norfolk, Va. 


DENGUE. 


Brunswick and Savannah, Ga. 

During the period August 16-24, 1922, 120 cases of dengue were 
reported in Brunswick, Ga. On August 26, 1922, a number of cases 
of dengue were reported in Savannah, Ga. 


CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922. 


eorgia: 
Atlanta 


CEREBROSPINAL MENINGITIS. 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1921, inclusive. 
years are incomplete, the median is that for the number of years for which information is available. 


In instances in which data for the full seven 


| 


City. 


Median 
for pre- 


vious | 


years. 


California: 
Los Angeles. ......... 
Santa Barbara 
Stockton 
Connecticut: 


oo- 


Week ended Median| Week ended 
Aug. 19, 1922. Ci for pre- Aug. 19, 1922. 
ity. vious 
Cases. | Deaths. years. | Cases. | Deaths. 
Michigan: 
Highland Park....... 0 3 2 
1 1 || Minnesota: 
1 || New Jersey: 
Jersey City........... 0 
|| New York: 
| New York. .......... 7 2 2 
| Pennsylvania: 
| Philadelphia......... 1 
1 Virginia: 


Norfolk 


_ 
ANTHRAX. 

City. Cases. | Deaths. 

New 0! 
Georgia: 
0 
| 
1 
0 
| 
2 
1 1 1 
1 
5736°—22__3 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DENGUE. 
City. Cases. | Deaths. City. Cases. | Deaths. 
Texas: 
38 
DIPHTHERIA. 


See p. 2221; also Telegraphic reports from States, p. 2211, and Monthly summaries 
by States, p. 2214. 


INFLUENZA. 
Cases Cases. 
Deaths, 
week week 
City. Week | Week | ended City. Week | Week | ended 
ended | ended Ane, ended | ended 
Aug. 20, Aug.19,| 1922. Aug.20, 
1. 1 1921, 1922, 
California: 
Los Angeles. ......... 
San Francisco. ....... 
~ Columbia: 
ashington.......... 
Florida 
Illinois 
Kentucky: 
Louisville. ........... 
Maryland: 
Cumberland. ........ 
Massachusetts: 
nem 1 
LETHARGIC ENCEPHALITIS. 
City. Cases. | Deaths. City. Cases. | Deaths. 
Massachusetts: Wisconsin 
New Jersey: 
MALARIA. 
New York: 
Georgia Oklahoma: 
Kansas: South Carolina: 
3 1 || Texas: 
Massachusetts: Alexandria. .............. 
n: 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
MEASLES. 
See p. 2221; also Telegraphic weekly reports from States. p. 2211, and Monthly 


September 8, 1922. 


summaries by States, p. 2214. 
PELLAGRA. 
City. Cases. Deaths. City. Cases. | Deaths, 

Alabama: South Carolina: 

Georgia: Tennessee: 

New Mexico: Texas: 

Oklahoma: 1 1 

PNEUMONIA (ALL FORMS). 

Ala a: Massachusetts—Continued. 

Lo: Angeles. 9 Somerville 

Oakland 2 1 Springfield . . | ee 

Sacramento. 3 2 || Michigan: 

San Diego. 3 3 1 

1 Detroit .. il 4 

3 Kalamazoo 2 1 
Connecticut: 1 1 

Bridgeport . 2 3 

1 || Minnesota: 

Hartford 2 1 3 

New Haven. 1 s as 2 
District of Columbi: Missouri: 

Tampa 2 || Nebraska: 
Georgia: 2 

Atlanta... 5 || New Jersey: 

Augusta 3 1 
Illinois: East Orange. ............. 2 1 

Chicago Heights Hackensack. . 1 1 

Galesburg . Jersey City 

ockford Newark ..... 2 2 

Indiana: Orange...... 

East Chicago Passaic.-...... 2 4 

Iowa: 1 

Kentucky: New York: 

Louisiana: 1 1 

Maine: New York..... 131 66 

1 Poughkeepsie. . 1 1 
Maryland: Rochester . 1 1 

5 8 Saratoga Springs... 2 
Massachusetts: Syracuse........ 5 1 

Boston. ... 4 6 1 

Chelsea... 3 1 || North Carolina: 

Haverhill... 1 1 Wilmington .... 1 

1 || Ohio: | 
1 Cincinnati. . 1 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
PNEUMONIA (ALL FORMS)—Continued. 


City. 


Deaths. 


Ohio—Continued. 
Col 


Rhode Island: 
Pawtucket 


POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed “Median for previous years” gives the median number of cases reported during 
In instances in which data for the full seven 
years are incomplete, the median is that for the number of years for which information is ayailable. 


the corresponding weeks of the years 1915 to 1921, inclusive. 


Median 


Week ended 
Aug. 19, 1922. 


. | Deaths. 


Week ended 
Aug. 19, 1922. 


Billings 
New Jersey: 
Elizabet 


| 
Cases, | City. Cases. | Deaths, 

"Corpus Christi 1 1 

Oklahoma: Salt Lake 1 

Pennsylvania: 1 

Philadelphia. ............. 22 16 2 
1 

1 || Wisconsin: 

Providence 1 1 2 
South Carolina: Milwaukee. .............. Jo 
1 || Wyoming: 
Tennessee: ree 1 1 

veaion| 
City. for pre- City. for pre- 
| 
years. | Cases } years. | Cases. | Deaths. 
California: |} New York: 
Massachusetts | 1 1 
Pennsylvania: 
1 1 |) Rhode Island: 
1] Providence........... 4 1 
: | Virginia: 
0 2 1} Portsmouth.......... 
Wisconsin: 

/ RABIES IN ANIMALS. 
City. Cases. City. Cases. 

California: Missouri: 

New Jersey: 

Massachusetts: 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 


SCARLET 


See p. 2221; also Telegraphic weekly reports from States, p. 2211, and Monthly 
summaries by States, p. 2214. 


the corresponding wecks of the years 1915 to 1921, inclusive. 


SMALLPOX. 
The column headed “Median for previous years” gives the median number of cases reported during 


In instances in which data for the full seven 


years are incomplete, the median is that for the number of years for which information is available. 


Median 
for pre- 
vious 
years. 


Week ended i 
Aug. 19, 1922. | 


Cases. 


Median 
City. | pee 

| years. 


Week ended 
Aug. 19, 1922. 


Cases. 


oo wn eo Kw 


New York: 


New Philadelphia... . 
Oregon: 


Tennessee: 
Knoxville 
Texas: 


Washington: 
Pellingham 


Louisville 
isiana: 
New Orleans. 


N orthampton 


New Jersey: 
Newark 
New Mexico: 
Albuquerque 
North Carolina: 
Winston-Salem 
hio: 


Pennsylvania: 
Philadelphia. 
Texas: 
nia: 
orfolk 


See p. 2221; also Telegraphic weekly reports from States, p. 2211. 


FEVER. 
Alabome: — | 
California: || Ohio: 
me: 
Kansas: Fort Worth.......... 
Hutchinson.......... 
Montana: 
TETANUS. 
City. | Cases. | Deaths. City. Cases. | Deaths. 
Illinois: 
Kansas: 
1 1 1 1 
2 1 1 
Kentucky: 
TUBERCULOSIS. 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 


TYPHOID FEVER. 


The column headed “Median for previous years” gives the median number of cases reported during 
the corresponding weeks of the years 1915 to 1921, inclusive. In instances in which data for the full seven 
years are incomplete, the median is that of the number of years for which information is available. 


City. 


Median) 
for pre- 


Week ended 
Aug. 19, 1922. 


vious 
years. 


Cases. 


Deaths. 


City. 


Week ended 
Aug. 19, 1922. 


- | Deaths. 


Pasadena 


Hartford 

New Haven.......... 
District of Columbia: 


Kansas City......... 
Wichita. 
y: 
x 


Louisville. ........... 


Haverhill. . 
Lawrence. . 


Montana: 


uquerque........ 
York: 


entown .........+- 


OF 


1 


| 
vecian| 
pre- 
| years. | Cases 

Birmingham......... 6 2 0 
Tuscaloosa.........-- Highland Park....... 0 1 1 

Arkansas: Sault Ste. Marie...... 1 
Fort Smith. .:.......] 2 |......-- |} Minnesota: 

Los Angeles.......... 2 1 | Missouri: 
| 1 Cape Girardeau. . .... 1 
Sacramento. ........ 3 1 | | 

Colorado: Bf. 
2 

Connecticut: Missoula. ...........- 

1 j....---- Nebraska: 
1 1 
1 | New Hampshire: 
Washington.......... ll 6 | 

5 8 1 Portsmouth.......... |, 
Augusta............. 6 6 | || New Jersey: 

om Valdosta............- 0 Jersey City.......... 
nois: ewark 
‘Trenton 1 1 
Galesburg. ........... 0 
ndiana 

Iowa: 2 
Council Bl O 1 Elmira............... 
Muscatine 0 New York........... % 7 

Kansas: North Tonawanda... 
Coffeyville. .......... 2 3 | Rochester. ........... 

1 | hite Plains........ |. 
7 2 |....--++ || North Carolina: 
Charlotte. ........... 
5 12 1} Raleigh.............. 1 

Louisiana: Winston-Salem...... 5 
New Orleans......... 1 1 || Ohio: 

Maine: Barberton. .......... 
Biddeford............ 1 1} 

Cumberland. ........ Cleveland ............ 1 1 

Massachusetts: Cleveland Heights. . . 

Wakefield. .......... 2 1 
1|........ || Oklahoma: 

Michigan: Oklahoma........... 7 3 
Battle Creek......... 1 | 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
TYPHOID FEVER—Continued. 


Week ended Week ended 
pee Aug. 19, 1922. |} oe Aug. 19, 1922. 
City. vious City. vious 
years. | Cases. | Deaths. years. | Cases. |Deaths. 
Pennsylvania—Contd. Utah: 
Coatesville.......... 0 Salt Lake City....... 1 
Philadelphia ......... 22 15 2 4 
Pottstown........... 0 Washington 
South Carolina: West Virginia: 

1 Charleston ........... 7 1 1 
Chattanooga ......... 1 1 
3 5 1 Martinsburg. ........ 0 
ul 5 1 Morgantown......... 0 

Wisconsin: 

5 2 1 Green Bay........... 0 


Scarlet Tuber- 
Total Diphtheria.) Measles. fever. culosis. 
Popula- | deaths a 
City. tion Jan. | from ‘ . 
ue) 
fan) Q a a 
ma: 
Arkansas 
28, 870 
65, 142 
North Little Rock.......... 14, 048 
California: 
Glendale...... i 13, 533 
Long Beach... 55, 593 
Los Angeles... 9 576, 673 
Oakland... ..- os 216, 261 
Pasadena. . . 45, 354 
Richmond... 16, 843 
Riverside. . . ~~ 19, 341 
Sacramento. .... 65, 953 
San Bernardino... 18, 721 
San Diezo......... ¥ 74, 683 
Santa Ana...... “a 15, 485 | 
Santa Barbara ed 19, 441 
Santa Cruz.... “ 10, 917 
Stockton...... as 40, 295 
Colorado: 
255, 491 
43, 050 
143, 555 
20, 620 
11, 238 
138, 033 
Manchester (town).......... 18, 37 
Meriden (town)............. 34, 764 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DIPHTHERIA, MEA@BES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
d Total Diphtheria.} Measles. fever. culesis. 
P deaths 
City. tion Jan. | from 
2 
a a a a 
Connecticut—Continued. 
162, 537 51 1 9 1 
District of Columbia: 


Indiana: 


BSEERE 


g 


& 


NESS 


SS RE 


| 
Washington. ..............-- 437, 571 107 2 

Florida: 

Georgia: 

Idaho: 

Tilinois: 
512 75 5 42 2 25 21 196 

Iowa: 

Kansas: 

Kentucky: 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Scarlet Tuber- 
; Total Diphtheria.| Measles. fever. culosis. 
Popula- | deaths 
City. tion Jan. | from 
1, 1920. all 34 | ia 
Kentucky—Continued . 
na: 
New Orleans...............- 387, 219 133 5 | 15 
Maine: 
733, 826 179 14 1 49 20 
Cumberland. ..............- 29, 837 1 2 
Massachusetts: 
MD irtAkandkdsessinssaate 748,060 196 66 5 24 2 12 1 34 13 
|) 1 1 
Sec 1 4 
3 2 
1 1 
| 
— 12 3 
1 1 
1 1 
| | 
8 1 
| 
Winthrop. ek 
20 1 51 12 
3 2 


d 1 
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2224 


CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


| | Scarlet Tuber- 
Total Diphtheria.| Measles. fever. culesis. 
Popula- | deaths 
City. tion Jan. | from 
a a a 
Michigan—Continued. 
vende 


Minneapolis. ..............-. 


Missouri 


Kansas City 
St. Jose 


Springfield 


Montana: 


Ba 


Clifton. ..... 
East Orange... 
Elizabeth... .. 


Perth Amboy. 
Phillipsburg. 
Plainfield . 


= 


New Mexico: 


1 3 


| 
1 
1 
Minnesota: 
| 380, 582 i} 16 5 
324, 410 3 1 4 
Nebraska: | | | 
Nevada: | 
ew ampshire: 
New Jersey: | | 
119, 289 35 6 |.-.--- 4 3 
40, 074 6 1 1 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


Diphtheria.| Measles. —_ Tuber. 


Total 
Popula- | deaths 
New York: 
36, 192 12 fo 1 
£06,775 109 17 1 20 § 
idan erscgusasisncidl 5,620,048 | 1,044) 115 5 32 2 29 1| 247 70 
Niagara Falls. .............. 50, 760 5 | 
Olean 506 
868 
573 
000 
7” 


SSE; 


oe 


North Carolina: 

Winston-Salem.............. 48, 395 6 4 2 

70 7 1 6 

13 7 i i 2 


September 8, 1922. 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


City. 


Pepula- 
tion Jan. 
1, 1920. 


Total 
deaths 
from 
all 
causes. 


Diphtheria. 


Measles. 


Tuber- 
culosis. 


Cases. 


Mount Carmel 
New Kensington. 
Oil City 
Philadelphia 
Phoenixville 


Sunbury .. 
Uniontown. . 
Washington..... 


Rhode Island: 

Cranston 

Cumberland (town) 

Newport 

South Carolina: 

Charleston 

Columbia 

South Dakota: 

Tennessee: 


Houston 
Ww 


BOO. 


| 


Scarlet 
| 813 E 3 
Oklahoma: 
91, 295 27 2 2 
Oregon: 
Pennsylvania: 
1, 823, 779 389 28 3 63 2 12 |......] 106 46 
29, 407 3 ° 
30, 255 3 | 1 
64, 48 18 | 
237, 595 48) 3 2 
67,957 19 | 
118, 342 34 5 2 4 
Texas: 
El Paso 77, 560 35 7 
Fort We 106, 482 19 1 1 
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CITY REPORTS FOR WEEK ENDED AUGUST 19, 1922—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


— 


Scarlet Tuber- 


Total Diphtheria.| Measles. 

Popula- | deaths 
wwe |"! 
a 

Utah: 


Vermont: 


Virginia: 
Washington: 
West Virginia: 
Wisconsin: 
Wyoming: 


FOREIGN AND INSULAR. 


ARABIA. 
Smallpox—Aden. 


Information dated July 21, 1922, shows that smallpox has con- 
tinued present at Aden, Arabia, since the appearance of the disease 
during the last week in April, 1922. From April 23 to July 15, 1922, 
112 cases with 47 deaths were reported. Inoculation was stated to 
have been made compulsory, under penalty of deportation. 


CUBA. 
Quarantine Restrictions Against Mexican Ports Amended. 


Under date of August 19, 1922, quarantine was suspended at Cuban 
ports as regards arrivals from Vera Cruz and Progreso, declared in 
force, August 5, 1922, on account of yellow fever.' 


GREAT BRITAIN, 
Anthrax—Danger from Imported Horsehair. 


Under date of July 20, 1922, a member of the Home Office, London, 
in giving evidence at an inquest, emphasized the danger of contracting 
anthrax from handling horsehair imported from countries in which 
no precautions are taken in the case of animals that have died of 
anthrax, such as Russia, countries in Asia, especially China, and 
South Africa and Persia. 

HAWAII, 


Plague. 


The occurrence of two cases of plague, one of which was pneumonic, 
was reported in Hawaii under date of August 1, 1922. The first case 
occurred at Pohakuhaku, vicinity of Kalopa, terminating fatally 
July 12, and was reported positive for plague July 19. The case oc- 
curred in a native Hawaiian, a “junk” man, who collected bottles 
and bags from eamps and villages in the Paauhau and Paauilo sec- 
tions. The second case (pneumonic), occurring in a Japanese child 
living at Pohakea, Hamakua, terminated fatally August 1, and was 
reported positive for plague August 6. A fatal case of plague was 
reported previously at Pohakea, occurring July 7 in a Japanese. 


1 Public Health Reports, Aug. 25, 1922, p. 2078. 
(2228) - 
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ITALY. 


Plague—Catania. 


According to information received under date of July 22, 1922, a 
case of plague was reported at Catania, Italy, June 17, 1922. 


LEEWARD ISLANDS, WEST INDIES. 
Smallpox—Domenica. 


Information received under date of August 23, 1922, showed the 
presence of smallpox in epidemic form at Domenica, an island of the 
Leeward Islands, West Indies. A previous report dated August 5, 
1922, indicated that smallpox was present on the island.” 


MEXICO. 
Typhoid Fever Prevalence—Piedras Negras. 


Under date of August 19, 1922, prevalence of typhoid fever was 
reported at Piedras Negras, State of Coahuila, Mexico, with about 50 
estimated cases. (Population officially estimated, 15,000.) 


Yellow Fever—Panuco—Tampico. 


‘The occurrence of six deaths from yellow fever was reported at 
Tampico, Mexico, August 30, 1922. The number of cases was stated 
not to be known. Five of the fatal cases originated at Panuco, a 
locality in the State of Vera Cruz, situated about 50 miles from 
Tampico. Two of these fatal cases were brought to Tampico after 
the sixth day of ilJness. One case originated at Tampico. A death 
suspected of being from yellow fever was reported August 29. 

A fatal case of yellow fever, brought from Panuco on eighth day 
of illness, was previously reported at Tampico, July 27-29. 


PORTUGAL. 
Typhus Fever—Vicinity of Lisbon. 


Under date of August 4, 1922, the occurrence of a case of typhus 
fever was reported at Seixal, a village situated just across the river 
Tagus from Lisbon. Fourteen contacts were stated to have been 
isolated in hospital. The village was stated to be badly congested 
with population and insanitary conditions were reported present. 

RUMANIA. 
Precautions Against Cholera—Notice to Travelers. 


Information was received under date of August 2, 1922, that on 
account of the cholera outbreak at Crangasi, a suburb of Bucharest, 


? Public Health Reports, Aug. 11, 1922, p. 1973. 
* Public Health Reports, Aug. 4, 1922, p. 1925, and successive tables. 
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Rumania, reported July 15, a memorandum relative to personal pre- 
ventive measures against cholera had been posted, for the guidance 
of American and other travelers, in the notarial and citizenship office 
of the American consulate at Bucharest. The precautions indicated 
related to cleanliness, care in diet, avoidance of crowds, and pre- 
ventive inoculation. 


RUSSIA. 
Cemmunicable Diseases—Esthonia—June, 1922. 


Communicable diseases were reported in the Province of Esthonia, 
Russia, during the month of June, 1922, as follows: 


Population, officially estimated, 1,300,000. 
UNION OF SOUTH AFRICA. 
Influenza—Swellendam, Cape Province. 


During the week ended July 15, 1922, 500 cases of influenza with 
two deaths were reported in Swellendam, town and district, Cape 
Province.‘ 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 


Reports Received During Week Ended September 8, 1922.° 


Therenortscontained in the following tables must not beconsidered ascom or final, either asregards 
thelist of countries included or the figures for the particular countries for which reports are given. 


Remarks. 


June 11-17, 1922: Cases, 3,284; 

July 23-29. ........ 
July 16- 


July 2-15.......... 
July 30-Aug. Present in interior. 


Rodent, 2. 


4 Public Health Reports, Sept. 1, sss, P- 2172. 
From modical officers of the Public Health Service, American consuls, and other sources. 


| 
Disease. Cases. Disease. Cases. 
CHOLERA. 
Place. | Date. Cases. | Deaths. Pe 
Ind | 
Siam: 
Bangkok 
Syria: 
Aleppo 
PLAGUE. 
Algeria: 
Oran 1 
Asia Minor: 
Ceylon: 
Colombo. July 16-22. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received During Week Ended September 8, 1922 —Continued. 
PLAGUE— Continued. 


Remarks. 


July 16-31, 1922: Rats examined, 
4,740; found infected, 2. 

Jan. 1-Aug. 3, 1922: Cases, 401; 
deaths, 179. 

July 28-Aug. 2.... 

Aug. 2 


Japanese child; case 
are for plague, Aug. 6, 1922. 
orm, pneumonic. 
Hawaiian. Reported positive, 
July 19. 


June 25-July 8, 1922: Cases, 501; 
deaths, 


Madras Presidency 
Rangoon 

Java: 

East Java— 


June 12-18, 1922: 1 case, 1 death. 


July 31-Aug.6.... 
July 2-15 
July 9-15 


July 23-Aug. 5.... Apr. 23-July 15, 1922: Cases, 112; 


July 9-15 District. 


July 24-Aug.6.... 
July 16-29 
Canada: 
Ontario— 
Fort William and Port 


July 10-16 
July 2-15 Present. 


Do 


Do. 

Including leased territory of Kia- 
ochow, Japanese population 
along Shantung Railway and 
Japanese residents, Tsinan. 


5736°—22——4 


Place. Date. Deaths. 
ie Ecuador: : 
Guayaquil. 
Ritz 
Alexandria............. 
Province— 
Hawaii: 
Pohakuhaku...............| July 12............ 1 1 ; 
Italy: 
ll 8 
Soerabaya..............| June 18-24......... 1 1 
Madagascar: 
Palestine: 
Portugal: 
Siam: 
2 
Settlements: 
Syria: 
SMALLPOX. 
Arabia: 
Asie Miner: 
Brazil: 
\ 
Arthur. 
North Bay .............| Aug. 6-12......... 
Ceylon: 
Chile: 
Concepcion. .........-.....| July 417... 6 
Talcahuano................| June 25-July 2.... 5 2 
Apr. 23-June 19. ..|........ 63 
China: 
Manchuria— 
Dairen.................| June 26-July 17... 4 1 
Tsingtau.................-.| June 2-July 16. .. 3 2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER— Continued. 
Reports Received During Week Ended September 8, 1922—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. |, Remarks. e 
Islands group 
July 16-31......... 
Feypt: 
May 14-20......... 4 1 
Com July 20-Aug.5 
mg.S.... 
July 16-22......... 2 1 
July 16-Aug.1.... “4 4 
July 16-29......... 95 40 
July 16-22......... 
Java: 
West Java— 
Sully 9-21........3. 7 6 | Province. 
Mexico: 
San Luis Potosi............ Aug. 13-19........ 1 
Portugal: 
July 22-Aug. 5. ... 19 4 
Portuguese West Africa 
Angola— 
Sune 25-July 1. ...|........ 1 
Russia: 
Switzerland: 
July 30-Aug. 5. ... -| 
yria: 
Suly 17-23......... 2 1 
Turkey: 
Constantinople............. July 23-29......... 
TYPHUS FEVER. 
Asia Minor: 
July 30-Aug. 5. ... District. 
July 16-29......... 5 1 | July 22-29: One imported para- 
May 14-20......... 10 5| typhoid. 
June 2-July 5 1 
Village opposite Lisbom 14 con- 
tacts isolated. 
Russia: 
Turkey: 
Constantinople............. July 23-29......... 7 1 
Union of South Africa: , 
‘Transvaal— 
Johannesburg.......... June 1-30.......... 4 1 
YELLOW FEVER. 
Mexico: 
6 | Of these, 5 originated at Panuco, 
p ” State of Vera Cruz; 1 case origi- 
nated at Tampico. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 
Reports Received from July 1 to September 1, 1922.5 
CHOLERA. 
Place. Date. Cases. | Deaths. Remarks. 
China: 
May 14-June 24... 1 4 
puns pnsepepineddeses June 25-July 31... 198 |..........| Aug. 4-10: Deaths, 11. July 29: 
Stated to be 250 cases in Chinese 
isolation hospital. 
2 2 | Foreign concession. 
reece: 
30 11 | At quarantine station, among 
passengers from vessel carry- 
ing Russian refugees. 

WONEROE «6 cvicnqdcccsystacss Apr. 23-June 17... 12 5 30,370. (Report for week ended 
Apr. 23-June 24... 536 378 Feb. 25, 1922, not received.) 

June 25-July 15... 26 26 
May 21-June 17.... 3 1 
May 7-June 24.... 116 65 
June 25-July 8. ... 14 4 
Philippine Islands: 
June 25-July 15. . . 
Province— 
June 4-10. ........ 
May 26-June 24. .. 15 ll 
| Se June 25-July 1. ¢.. 2 1 
Apr. 30-May 6. . .. 1 1 
Camarines Sur......... ar. 25-Apr.1.... 1 1 
Apr. 23-29......... 
June 11-17......... 1 1 
.| Apr. 16-June 24... 6 5 
.| June 25-July 8. ... 1 1 
.| Apr. 2-May 27..... 2 1 
May 2i-June 10... 4 4 
June 10-16. ....... 5 Repafriation station: Cases oc- 
.| July ll-Aug. 5.... 33 8 curring among persons repa- 
1 triated from Russia. 
To July 31, 1922: Cases, 11; 
deaths, 6. First case in sol- 
dier from frontier on Dniester 
River. Crangasi a suburb of 
Bucharest. 
am: 
a Apr. 30-June 17... 15 9 
a: 
A few cases in interior. 
n 
Bosporus, from Novorossysk, 
a Russian Black Sea port. 
Case occurred in a recognized 
carrier. Vessel carried refu- 
s for Saloniki, Greece. Six 
dies buried at sea, 12 landed 
at Kavak during stay. 
PLAGUE. 
Asia Minor: 
May 28-June 17... 3 1 
Australia: 
New South Wales— 
June 1-15 ......... Apr. 2-June 10, 1922: 19 plague- 
nfected rats found. 
St. Michaels Island......... June 25-July 22..° 18 3| At Arrifes and Ribeira, about 
9 miles from port 01 .Pouta 
Delgada. 


5 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued. 


Reports Received from July 1 to September 1, 1922—Continued. 
PLAGUE— Continued. 


Date. Cases. Remarks. 


June 11-17. ....... May 7-June 4: Rodent; occur- 
ring in one section of the city. 
Many dead rats found. 


K Colon Mar. 1-May 31, 1922: Cases, 187; 
Nairobi 4 deaths, 172. 


May 6-June 24. ... Plague rats, 5. 
June 25-July 15... 4 Plague rats, 7. 


May 7-June 24. ... May 20: From 10 to 20 deaths 
tune 25-July 15... reported daily. 
May 1-June 30. ... 
May 7-June 10. ... June 17-24: Present. June 21: 
Mildly epidemic; 2 fatal cases 

in physicians. 
Do . June 25-July 1, 1922: Prevalent. 


Rats found infected, 16; exam- 
ined, 3,400. 

Rats examined, 4,460; found in- 
feeted, 4 


Jan. 1-June 29, 1922: Cases, 280; 
deaths, 120.’ Jan. 1-July 27, 
1922: Cases, 397; deaths, 176. 


Septicemie, 1. 
Foreign, eases, 2; deaths, 2. 


Septicemie, 1. 


At Homesteads. Case, 
Hawaiian. 

Hamakua Mill Co. One 
rat trapped; found 
July 14, 1922. 

Contact with 
Homesteads, July 4. 

One plague rat trap at 
Paauhau Gulch, June 29; found 
ositive, June 30, 1922. 

June 17, Cases 6,075; 

Apr. une 17, : Cases, 

MYeaths, 4,642. 


o 


Apr. 23-June 24... 
July 


a 
Place. 
Brazil: | 
Pernambuco. ..........-...- 
lon: 
Ching. 
Ecuador: | 
ity— | 
Alexandris.............| Jume 1-28......... 21 6 
Port Said..............| Jume 12-25........ 2 
Suez..................-| May 24-Jume 25. .. 7 
Province— 
Assiout..............--| May 30-June 23. .. 14 Po 
5 
Benisouef..............| May 26-June 20... 19 
Gharbieh..............|-May 26-June 30. .. 87 
Menoufich..............| July 1 1 
dl 9 5 
Greece: 
Patras. 24-Jupe 35... 5 3 
Hawaii: 
Hamakua.................-| June 30-July 4.... 1 1 
Bombay Apr. 23-June 10... 157 
Calcutta...................| Apr. 23-June 24... 56 
June 25-July 15. .. 9 
Karachi....................| May 2-June 24... 59 
Madras Presidency.........| May 21-June 24... 74 
May 6-June 24.... 175 
61 
Indo-China: 
_ 30 
apan: 
7 Reported as having oecurred dur- 
ing past month, cases, 9; 
deaths, 8. . 
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CHOLERA, PLAGUE, So TYPHUS FEVER, AND YELLOW 


EVER—Continued. 


* ail Received from July 1 to September 1, 1922—Continued. 


PLAGUE—Continued. 


Remarks. 


Tun is 
Union of South Africa: 
Oranze Free State— 
Grootkom Farm 


Rendezvous Ry. Sta- 
tion. 
On vessels: 
8. 8. Ardeola 


Aug. 21 
May 29-June 4.. 
Apr. 1-May 31 


June 1-30 

Apr. 30-June 3.... 
Apr. 30-June 24... 
June 30-July 27... 


May 7-13 


=) gs April, 1922: Report of 
ces of Java: Cases, 

1922: Cases, 295 & 


Epidemics 


310, 


Native village; disease stated to 
have been present since about 
Apr. 27, 1922. (Name of local- 
ity corrected.) 


One plague-infected rat. 


In native quarter of Jaffa. 

-May 1-15, 1922: Cases, 36; a 
19. June 1-30, 1922: Cases, 87 
deaths, 15. 


From 8. 8. Taisang from Amoy, 
China. 


July 20 and 21: Cases reported. 


One dead plague-infected rodent 
found. Locality adjoins Tru- 
cart’s Berg Farm, on which 
plague-infected was 
found preceding week 

Plague-infected wild rodent 
found near. 


At Liverpool. Four plague-in- 
fected rats found dead. Vessel 
from Las Palmas, Canary Is- 
lands, June 26, 1922. 

At Messina, Italy. Cases 
board. Vessel eat allowed to 
enter. 


At Thursday Island quarantine, 

—*, Vessel left Calcutta 
Rangoon, May 9. Ves- 
ly rat infested. 

At Manila P. I., from Amoy, 
China. Patient landed at Ma- 
nil@ June 1, 1922. The Taisa 
was 2} days en route dir 
from Amoy. 


SMALLPOX, 


May 7-June 24 
July 2-22 


May 14-June 2%... 
June 25-July 8.... 


Mar. 1-Apr. 30.... 


| 
ay 
Place. Date. Cases. | Deaths. | 
East Java— 
Soerabaya..............| May 7-13.......... 2 2 
K May 20. 
Madagascar: 
Tananarive Province— 
mia: 
ia 158 110 
Mexico: 
Palestine: 
Philippine Islands: : 
Senegal: 
1 1 
Siam: 
Straits Settlements: 
8 9 
3 
Greek vessel] ——— ........| July 
8. 8. Southgate.............| May 9............ 
. 
Arabia: 
Argentina: 
Asia Minor: 
16 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND a 
FEVER— Continued. 


Reports Received from July 1 to September 1, 1922—Continued. 
SMALLPOX—Continued. 


Date. Cases. 


Kenya Colony. 
Dar es Salaam. 
Nairobi. ..... 
Zanzibar . . 
Do.. 


nada: 
Alberta— 
Calgary 
Manitoba— 
Winnipeg 
New Brunswick— 
Kent County........... 
Madawaska County .... 
Ontario— 
Hamilton 
North B 


Chosen ( Korea): 


Mar. 


May 1-June 10. ci 
June 24-July 1. ... 


June 18-24..... 1 
May 6June 17.... 3 
June 25-July 1.... 2 
June 4~17.......... 6 
July 30-Aug. 12.. 2 
2 
July 16-29......... 2 
June 1i-July 1.... 17 
July 2-Aug. 5..... ll 


Jane 27-July 3....|........ 
May 33 
Mar. 26-Apr. 22.../........ 


May 14-20......... 
May 9-June 18. ... 


June 25-July 1. 
May 29-June 

July 3-23.......... 
May 14-June 24... 
June 26-July 15... 
Apr. 10-June 11... 


June 18-July 29... 


Mar. 14-June 20... 


ly 1. 
May 14-June 24. 
May 15-June 18. . 
M 


ay 22- 
June 18-24......... 
May 7-June 24. . 
June 25-July 


June 18- 

June 
J 1-30.. 

May 21-June 24... 


J 
June 253 25-July 22... 


Apr. 1-May 31, 1922: Cases, 10. 


Prevalent, July 3, 1922, ~ peel 
out lent July 3 19 


n Concepeion Provinee: Epi- 
“demic in May, 1922, 

oe ported cases. To 
Epidemic. 


May 16-22, 1922: Present. 
‘of Cautin; epidemic 


1922. 
several districts not 
reporting. 


Present June 18-24: 1 death, 


Present. 
Do. 


Do. 
Native. 
Present. 


| 
Place. | a Deaths. Remarks. 
Brazil: 
Rio de Janeiro. ............ 48 12 
British East Africa: 
Ottaws 
n: 
71 
5 
19 | 
May 29-June 18. .. 
ay une 24. . 
4 1 
147 60 
26 5 
Cuba: 
1|..........| Reported for Preston. 
Dominican Republic: 
San Pedro de Macoris. ..... 167 City and country. Corrected re 
62 1 | Including vicinity. 
ee 136 1 | City and district. s 
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CHOLERA; PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued. 


Reports Received from July 1 to September 1, 1922—Continued. 
SMALLPOX—Continued. 


September 8, 1922. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Dominican ‘Domingo. 


Great “Britain: 
heffield 


Persia 
T 


.| June 27-July 3... 
.| Mar. 22-Apr. 22... 


June 4-24.. 
June 25-July 29... 


Apr. 30-May 13.. 
May 
June 1-30.. 


June 1-10.. 


May 28-June 
June 18-24..... 


May 1-June 25... 
May 26. 


Apr. 23-June 17. . 
Apr. 23-June 24. . 
June 25-July 15.. 
May 23-June 24... 
May 14-June 24.. 
July 2-15 

May 7-June 24.... 
July 2-8. 


May 1-June 15.... 
Apr. 1-May 31.... 


June 27-July 3.... 
May 21-June 24.. 
June 25-July 15.. 


July 22-Aug. 5.... 
July 23-Aug. 5.... 
Jaly 1-31 


May 29-J 


ung 25.. 
26-July 30.. 


Including vicinity. 
ae 5, 1922: A few cases, 
ty and vicinity. 


Outbreak to under date of 
17, 1922. 


Haitien. Present. 
Feb ne Man 25, 1922: Deaths, 


deaths 
June Cases, 30; 1. 


City and Province, 


Estimated cases, 4 to 10. 

Estimated. 

muni ties in Fed- 
eral District. , June ll- 
17, not 

Including municipalities in Fed- 
eral District. 

State of Sonora. 


May +, 1922: Cases, 5; deaths, 
1-30, 1922: Cases, 16; 
Seathe? 
Mar. 26-June 3, 1922: Cases, 1,022; 
deaths, 218. 


Corrected report. 


‘By 
{ 
2 
2 4 
Egypt: 
France: 
Southampton. ............. 
Greece: 
| 3 1 
Syra Island... ..........-..- 12 5 
Haiti: 
Cape Haitien...............| Jume 11-17........ 
Ee 35 17 , 162 (date of report corrected). 
0 84 67 Mar. 26-May 20, 1922: Deaths, 
35 9 
207 
85 51 
te 16 6 
pan: 
Taiwan Island.............| Jume 11-30........ 2 3 
Yokohama.................| May 29-June 25... 4 2 
5 27 5 
ava: 
"West Jave— 
Batavia................| Apr. 28-June 30... 20 3) 
© 
Mexico: 
Chihuahua. ................| Jume 22-July 2....}........ 1 
Mexico City. ............... 
San Luis Potosi............ 6 
lestine: 
1 
Panama: 
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EVER—Continued. 
Reports Received from July 1 to September 1, 1922—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 

Russia: 

Senegal: 

Spain: 

Barcelona. 

Week ended June 11: Many cases. 

Straits Settlements: 

Switzerland: 

Basel...... ...| May 28-June 3.... 

Berne. . .| May 14-20......... 


Zurich. .. 
D 


Johannesburg 
Virgin Islands: 
St. Thomas 


Yugoslavi 


Schr. Fancy Me 


May 21-June 24... 
June 25-July 29... 


May 7-June on 
June 25-July 1. 


y 
May 11-June 28. .. 
June 29-July 12... 


May 7-June 17.... 
May 1-31 


June 5-18 


June 4-10... 


aes. 1-May 31, 1922: Cases, 112; 


—_ 10 (colored); white, 
33 cases. 

Apr. 1-May 31, 1922: Cases, 32; 
deaths, 1 (colored); white, 3 
cases 

Outbreaks. 

31, 1922: Cases, 20; 
deaths, (colored); white, 20 


May Lal, 1922: Cases, 12; deaths, 
ored). 
Outbreaks. 


A 1-May 31, 1922: Cases, 48 
white, 10 am. 
tbreaks 


At quarantine. From __ vessel 
from Dominican Republic. 
Sept. 4-24, 1921: Cases, 11; deaths, 


F Oct. 23-29, 1921: Cases, 5. 


At Hongkong, China. rary 

landed from vessel; patien 

intending passenger. Vessel 
rocceded to Australian ports. 
sea, en route to Durban, 

8. A., from Sydney, Australia. 

Health June 

At St. qty Virgin Islands. 
From San Pedro de Macoris, 
Dominican Republic. One case 
removed to quarantine June 5, 
died June 18. 

At sea, en route from 
Vessel left Hongkong A 
Arrived Thursday Island quar- 
antine, Australia, Apr. 28, 1922. 
Case, member of type, 
confluent hem: 


A 


June 2-July 20... |} 
Syria: 
2 
5 1 
Tunis: 
Turkey: 
Constantinople. ............ 21 6 
12 2 
Orange Free State... ......|- | 
Southern Rhodesia. ....... 67 4 
B 
On vessels: 
Apr. 19........... 


2239 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


September 8, 1922. 


FEVER—Continued. 
Reports Received from July 1 to September 1, 1922—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
On vessels—Continued. 
Australia. Case in person of 
Chinese steerage passenger. 
Vessel left Shimonoseki, Japan, 
for Melbourne via Hongkong 
and Manila. Left 
Island for Australian ports. 
TYPHUS FEVER. 
May 1-31.......... 16 4 
June 1-30.......... 3 1 
2 
May 14-June 24... end district. Corrected re- 
June 25-July 1... Dhtrict. 
May 7-June 10... . 3 1 
2 1 
Mar. 1-Apr. 30.... 15 & 
May 28-June 17 
Apr. 11-May 29....]........ 10 
27-July 3... .]........ 1 
May 15-21......... 
May 14-20......... 
July 9-15. ......... 1 1 
May 8-June 11.... 
June 26-July 2.... 
Prag June 11--17,........ 
Ee .| June 4-10.,........ 
ypt: 
June 4-24.........- 9 6 
Cae June 25-July 18... 
ar. 19-Ma ever, Mar, r. 
May 1-6, 1922: Five cases typhus 
| Apr. 30-June 24...|........ 7 fever at quarantine station of 
} June 25-July 1..../........ 3 Osternothafen, in persons re- 
| July 2-Aug. 5..... turning from Russia, 
Kénigsberg................. | May 28-June 3... 
May I-June18....) 25 1 
tamia: 
Apr. 1-May 31...... 6 1 
ico: 
Mexico City. ............... Apr. 23-June 24. .. municipalities in Fed- 
eral District. 
| June 25-July 8&..... 0. 
Norway: | 
eer July 26-Aug. 5.... 12 2 | Occurring in three localities. 
Palestine: 
ae .-| June 27-July 3.... 
Persia: 
7,155. Abe. 23-June 3, 1922: 
Cases, 7,178; deaths, 499. 
Recurrent typhus—Mar. 26-Apr. 
22, 1922: Cases, 4,515; deat 
155. Apr. 23-May 6, 1922: 
Cases, 1,598; deaths, 34. (Cor- 
rected report.) May 7-June 3, 
1922: Cases, 2,817; deaths, 72. 
Apr. 23-June 24... ient and permanent 
residents. 


September 8, 1922. 9940 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued. le 


Reports Received from July 1 to September 1, 1922—Continued. 
TYPHUS FEVER—Continued. 


Place. Date. Cases. | Deaths. Remarks. 


Apr. 1-May 31, 1922: Cases, 62. 


Recurrent typhus: Cases, 7, 


Recurrent typhus: Cases, 24. 


1 
May 1-June 30....)........ 16 
May 21-June 3....|........ 1 
June 4-10.......... 
.| May 21-June 24... 
-| July 9-22.......... 1 
dectecungscudscuqcutiieeyabbaueaeseecsoes Apr. 1-May 31, 1922: Cases, 735 
Geaths, 134 (colored); white, § 
May 31, 1922: 
pr ay ol, 
deaths, 125 (colored); ohite 

Apr. 31, 1922: Cases, 26; 

deaths, 4 (colored). 

deaths, (colored); white, I 
case. 

deaths colored). 
Johannesburg...... May 1-31.......... 

diced Aug. 7-13, 1921: 2 new cases. 
Bosnia-Herzegovina........ Aug. 7-13. ........ (1921.) 
Croatia-Slavonia............ Sept. 4-10......... 
Serbia— 

May 6-June 3..... 

Aug. 7-13. ........ (1921.) 

From vessel: 

is, from Novorossysk, 
Bor ussian Black Sea 
Vessel carried rom 
Greece. bodies 
buried at sea, 12 landed at 
Kavak. 

8. 8. Smolensk............. PONE... cecencteed 1 1| From Danzig, May 30, 1922. At 
embarkation detention cam 
England. 
lic Health Reports, June 30, 
1922, p. 1610. 

YELLOW FEVER. 
a pico July 27-29 From P; Patient brought 
ly 27-20......... 1 1 m Panuco. ent 
on eighth day of 


Portugal: 
Oporto. .................---| May 4-June 24.... 9 4 
Cities—- 
| 
Provinces— 
Transylvania...........| Jam. 1-31.......... 16 3 
Russia: 
Esthonia...................| Apr. 1-May 31..... | 
Spain: 
x 


